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DEPARTMENTS OF LABOR, HEALTH AND 
HUMAN SERVICES, EDUCATION, AND RE-
LATED AGENCIES APPROPRIATIONS FOR 
2015

OUTSIDE WITNESSES TESTIMONY 

TUESDAY, MARCH 25, 2014. 

COAL OPERATORS AND ASSOCIATES, INC. 

WITNESS

CHARLES J. BAIRD, CHAIRMAN, COAL OPERATORS AND ASSOCIATES, 
INC.

Mr. WOMACK. Good morning all. And it is a great honor to have 
you, the public witnesses, before the Labor, Health and Human 
Services public witness hearing. 

As you know, this subcommittee provides annual appropriations 
to the Department of Labor, the Department of Health and Human 
Services, the Department of Education, and more than a dozen re-
lated agencies. With jurisdiction over such a vast scope of Federal 
programs, it is important to hear from many of the stakeholders 
and those impacted by our work, and we welcome this opportunity. 

I want to thank personally all of the 22 witnesses who are with 
us today, and particularly my friends from the University of Arkan-
sas. [Laughter.] 

You should all know that there are multiple hearings going on 
simultaneously today that impact the members of this dais. And so, 
from time to time, they will have to unplug and move on to another 
hearing because of the enormous workload that the appropriators 
have at this time. 

Before we move to our first witness of the morning, I would like 
to yield some time to the gentlelady from Connecticut, my friend, 
Ms. DeLauro. 

Ms. DELAURO. Thank you so much, Mr. Chairman. 
It is wonderful to be with you this morning and to be with so 

many folks who are here and so many people that we have had the 
opportunity to work with over the years and who are engaged in 
critical, critical efforts. 

I just want to say to the witnesses today that I thank you for 
the hard work that you put in on behalf of America’s families. 

As the chairman pointed out, we have 22 witnesses. It is a wide 
array of important issues under the subcommittee’s jurisdiction. I 
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think the sheer number of requests that were received to testify at 
this hearing testifies to how critically important labor, health, edu-
cation programs under our purview are to so many people in this 
Nation, which is all the more reason why we should work to ensure 
that they are adequately funded. 

Just a point which I need to make because when you adjust for 
inflation and population, the Labor, Health and Human Services, 
and Education budget has been cut by $22,500,000,000 over the 
last 4 years. The Budget Control Act, sequestration spending caps 
will take another $10,000,000,000 from this account over the next 
7 years. 

Now the cuts are not just numbers, but the cuts will irrevocably 
impact the lives of families all across the Nation, the work that you 
do. Medical research will be stalled. Workers will lose access to job 
training programs that open doors to opportunity. Fewer kids will 
have access to special needs education. 

Less money for LIHEAP, Meals on Wheels. More low-income sen-
iors will go cold or hungry. Families lose out on childcare, women 
on cancer screenings, young people on opportunities like Job Corps 
and Americorps. 

So in the omnibus budget we passed last January, programs cov-
ered by this subcommittee received only 12 percent of the non-
defense funding increase, even though Labor, HHS makes up 32 
percent of the nondefense budget. And this also despite the fact 
that we had over $1,400,000,000 in funding holes that have to be 
filled.

So I am hopeful that our witnesses this morning will explain to 
us exactly what our present budgetary course means for your hard 
work and the impact that present and future cuts are having and 
will continue to have on the families that they meet and try to min-
ister to. 

And I know the subcommittee will listen carefully to your con-
cerns. Many, many thanks for being here, for taking the time. And 
again, thank you all for what you do. You make a difference in the 
lives of people of this Nation, and we are grateful. 

Thank you very much. 
Mr. WOMACK. Thank you, Ms. DeLauro. 
Before we move to the chairman, let me just remind all of the 

witnesses that we are going to hold fast to the 5-minute rule. And 
you have a light in front of you that shows when it goes yellow, 
my understanding that is the 4-minute mark. So you have about 
a minute to wrap up your comments. 

Within a few seconds of the end of your 5 minutes, there will be 
a gentle tap of the gavel, as they do in the boxing ring to let you 
know that you have just a few more swings that you can make be-
fore you conclude your remarks. 

We do have a very busy agenda today, and as I said earlier, the 
Members have a lot of other things that they are involved in. So 
let us please respect the 5-minute rule. 

And now I would like to yield the floor to the gentleman who now 
has a bit of a skip in his step, the chairman of the Appropriations 
Committee, not because we are into regular order, but because the 
Kentucky Wildcats have made it to the Sweet 16 of the NCAA tour-
nament.
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And the distinguished gentleman from Kentucky, the chairman 
of the committee, Mr. Rogers. 

Chairman ROGERS. Thank you, Mr. Chairman, and I am wearing 
my University of Kentucky tie, which Mr. Baird knows about. 

It is my great honor, Mr. Chairman, to introduce one of my con-
stituents to this subcommittee today. Mr. Charles Baird serves as 
the chairman of Coal Operators and Associates, COA, represents 39 
mine operators, 137 entities that are providing goods and/or serv-
ices to the mining industry throughout Central Appalachia. This 
outfit, COA, has been at the forefront of the challenges experienced 
by coal producers in the region, which he will talk about today. 

This administration’s relentless attack on the coal industry has 
brought the economy of eastern Kentucky to a grinding halt. In the 
last 2 years alone, nearly 8,000 miners have been laid off. It is easy 
to see why. 

Over the last 5 years, this administration has worked to uphold 
its campaign promise to bankrupt anyone who intends to build new 
coal-fired power plants. Thanks to this administration, mining per-
mits have languished. New rules have made it almost impossible 
to mine coal. Court decisions are summarily disregarded, and pro-
ductive mines sit idle. 

The result is that hard-working, able-bodied Americans who 
want to work to feed their families and provide better lives for 
their children have been forced into the unemployment line. 

I am proud of this hard-working spirit that resides in my district 
and that Mr. Baird represents. It is time to stop picking winners 
and losers by the Government and realize that coal is our best 
strategy—our best strategic energy resource and keeps food on the 
table and utility bills low. 

It keeps our people out of the unemployment line, and most im-
portantly to our country, it keeps high-tech and manufacturing 
companies humming and the small businesses and communities 
across the country vibrant. In short, coal keeps the lights on, and 
we need to keep them on. 

So, Mr. Chairman, I thank you for the opportunity to introduce 
my constituent and friend, Mr. Charles Baird. 

Mr. WOMACK. Welcome to the committee, sir. 
Should be a switch on the very bottom, on the base. There you 

go.
Mr. BAIRD. How is that? Does that work? 
Mr. WOMACK. Still not working. 
[Pause.]
Mr. BAIRD. Okay. Thank you very much, Chairman Womack. Mr. 

Rogers, good to see you again. Ranking Minority Leader Member 
DeLauro, I have seen you on TV. I am glad to see you in person. 
[Laughter.]

I am here to ask for less money, not more. So you can give these 
folks back here a little more money by giving MSHA less. 

A couple of things I want to start on that has nothing to do with 
this budget—budgetary matters. But there is two things that are 
important.

In January, I don’t think very few people in this country realized 
that our electric grid in the eastern United States came a hair of 
going down, and I am talking about the entire electricity on the 
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east coast of the United States. During that period of time, every 
coal-fired plant on the east coast was running at capacity. 

These are the same coal-fired plants that some people want to 
have gone in the next 18 months, and there is nothing to replace 
it. That time is coming, and it is going to happen unless we stop 
what is going on here today. 

And the second point is the cost of electricity. I can give you ex-
ample after example of people coming to my office wanting money 
to pay their electric bills. Electric bills have gone out of sight, and 
the ones that can least afford it are the ones that are hurt the 
most.

So I am here to talk about the industry, though, today. There is 
nobody that is more interested in safety than the coal owners, their 
supervisory personnel, and miners. They have gotten good at it. 
They are very highly trained. They use sophisticated equipment. 

Our employees today, particularly in eastern Kentucky, they are 
family. They are small mines that are run by brothers and fathers 
and sons and daughters. They know each other. They go shopping 
together with each other. They go to school together. They go on 
vacations together. 

What is happening now because of these massive layoffs, these 
people don’t have money to pay their car payment, to pay their 
house payment, to take vacations. It is an unbelievable sight. 

These men and women, they are national treasures. They are 
used to working every day. People wonder why do you go work in 
the coal mine? Why would you want to go work in a coal mine on 
your hands and knees every day? 

Well, these people do it. They have done it for generations. 
Grandfather, father, now them and their sons. But their only trou-
ble is now there is no jobs. 

I am here today because there is not anyone that would show up 
here because of retribution—the fear of retribution. MSHA now has 
in our district and the adjoining district, has nearly two inspec-
tors—two to three inspectors for every single underground mine in 
eastern Kentucky. 

Now these inspectors live with us every day. They are required 
to do a quarterly inspection. They arrive on the first day of the 
quarter, and they cease on the last day of the quarter, and then 
they are back the next day. I don’t know if you all could function 
with people in your face every day, but a supervisor has to be with 
that person, that inspector, or what they call now ‘‘authorized rep-
resentative’’ all the time. 

We had a mine that shut down recently had not had—under-
ground mine, understand. People go in and work underground. Had 
not had a single lost day for 21⁄2 years. They shut down because 
of MSHA. They were just inundated all the time with inspectors. 

Our number of mines have gone down dramatically, but the 
number of inspectors have gone up. We are getting two or three 
people in there all the time. On many occasions on a one section 
mine, you may have a dozen inspectors inspecting 10 men working. 
That seems a little bit asinine, but that is the truth. 

They make up things as they go along, too. There is no—there 
is no set—the book means nothing, and I can give you example 
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after example. I practically would beg you to send someone out of 
this committee. 

These folks won’t talk. They are afraid to talk. They talk and 
they get what is called a witch team or a SWAT team of 10 inspec-
tors coming, and there is paper flowing everywhere. And the fines 
are astronomical. The company I just told you that had 21⁄2 years
without a workday accident, they figured it is $15 a ton right off 
their gross. 

So I would like to ask you to come to eastern Kentucky. We can 
fill the auditorium up for people to talk to you about these prob-
lems I am talking about here today. 

Thank you very much. Five minutes goes awfully fast. 
[The information follows:] 
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Mr. WOMACK. It does. Thank you, Mr. Baird, for your testimony. 
And without objection, the full scope of your comments, as pre-

pared, will be entered into the record. 
Thank you. 
Mr. BAIRD. Thank you. Thank you very much. 
Ms. DELAURO. Are there any questions? Can we ask questions? 

Can we make comments? 
Mr. WOMACK. We can ask questions. Just remember we are on 

a very tight timeline. So—— 
Ms. DELAURO. I got it. I understand. 
Mr. WOMACK. The gentlelady from Connecticut. 
Ms. DELAURO. Thank you very much. 
And it is not really a question, Mr. Baird, but I do want to say 

one or two things. I appreciate your comments, and with all due 
respect, but I am reminded of the Upper Big Branch catastrophe 
that we had in mining where 29 miners died. 

And there was a—that was a particular incident where there we 
saw a terrible record of violation. I am not suggesting that that is 
something that you are supportive of or interested in, but I think 
with regard to MSHA that we have to be very, very mindful of the 
safety regulations that are involved and what kind of a responsi-
bility that we have in order to be able to protect those who do labor 
and toil in our mines and provide the services that they do. 

So I think it should go with saying that there has been signifi-
cant tragedy, and we have done some things to change that 
through MSHA. And I think we need to have a very strong and a 
continued commitment, as the omnibus appropriation bill does, in 
increasing funding for MSHA. 

So thank you very much, Mr. Baird, for your testimony. 
Mr. WOMACK. Thanks again, sir. 
Chairman ROGERS. Mr. Chairman, one quick question? 
Mr. WOMACK. The gentleman is recognized. 
Chairman ROGERS. Mr. Baird, has the number of inspectors gone 

down by the same ratio as the closures of mines have taken place? 
Mr. BAIRD. They are still holding job fairs. They have increased 

their number of authorized representatives. We have substantially 
less mines with the same number of inspectors. 

In addition to that, we also have a layer of State inspectors that 
do exactly the same thing. So you are having more inspector days 
than work days in our mines. There are more inspectors in our 
mines every day than men are in our mines. 

Chairman ROGERS. You would think that the Government would 
want to diminish paying for personnel that is not needed since 
those mines have closed, and yet they are still on the payroll. 

Mr. BAIRD. I don’t know how the Federal Government lays people 
off. I really don’t. 

Chairman ROGERS. I don’t either. 
Mr. BAIRD. I don’t know. I have never heard of a Federal mine 

inspector being laid off. 
Ms. DELAURO. Well, they do. 
Mr. BAIRD. I know during sequester they took the State’s money 

that the State uses to train people and for safety, and that is where 
it ought to go. The States are the better entity to inspect and train 
the miners and perform safety. 
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Ms. DELAURO. Would the chairman yield for a second? 
Chairman ROGERS. I yield. 
Ms. DELAURO. It may be that we needed more inspectors at the 

Upper Branch mine to deal with the raft of violations that ema-
nated from that mine and the resultant 29 miners died. That is not 
a statistic. It is real-life families that suffered an enormous trag-
edy.

And inspection is not a bad thing. And mine safety, and I think 
you would concur, Mr. Baird and Mr. Chairman, because in the 
omnibus bill, of which you had a real role, we increased the money 
for MSHA and for mine safety, which is, I believe, critically impor-
tant in this Nation. 

And where this committee has, in fact, done some things is to 
underfund crucial investments in seniors and families and 
childcare.

Chairman ROGERS. Reclaiming my time and yielding back, Mr. 
Chairman.

Ms. DELAURO. Thank you. 
Mr. WOMACK. The gentlelady’s time has expired. The gentleman 

has reclaimed his time and has yielded back. 
And if the gentlelady goes much further, she is going to be into 

the time of our next witness, who is Jody Barr from the great State 
of Connecticut and the Office of Administrative Faculty from Con-
necticut State University. 

Mr. Barr, you are recognized. Remember the 5-minute rule. 

TUESDAY, MARCH 25, 2014. 

CONNECTICUT STATE UNIVERSITY ORGANIZATION OF 
ADMINISTRATIVE FACULTY 

WITNESS
JODY BARR, CONNECTICUT STATE UNIVERSITY ORGANIZATION OF 

ADMINISTRATIVE FACULTY 

Mr. BARR. Good morning, Chairman Rogers, Vice Chair Womack, 
Representative DeLauro, and other committee members. 

My name is Jody Barr. I am the president of an organization 
called SUOAF, which stands for State University Organization of 
Administrative Faculty. 

Thank you for allowing me to testify this morning. 
My organization represents 760 nonteaching administrative fac-

ulty from 12 2-year colleges in Connecticut, 4 4-year universities, 
and the State’s only online public college. Our system is also known 
as CONNSCU, which I will refer to it from here on. 

Our 760 members work in areas that support students’ edu-
cation. We are admission counselors, registration officers, coaches 
in athletics, and members of information technology that run our 
911 systems and network systems as well. Some of our members 
also provide financial aid counseling and counseling for our stu-
dents.

CONNSCU serves more than 120,000 full- and part-time credit 
and noncredit students. While we provide affordable, lifelong learn-
ing, we also play a key role in the State’s economy by preparing 
our students to meet the need of Connecticut’s employers. Our 17 
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institutions drive the State’s economy and the activity by providing 
an important role in Connecticut’s effort to attract new businesses 
and industry. 

Providing education is one of the most important roles of the gov-
ernment. While the gain from higher education is large for the in-
dividuals, it is also large for our Nation. Public investment in high-
er education makes our country more productive, grows our econ-
omy, and fosters good citizenship. Making higher education more 
broadly available also promotes economic equality and social cohe-
sion.

Tuition at our Connecticut institutions is much lower than the 
average of a New England institution. Connecticut works very hard 
to keep our tuition affordable, but making higher education avail-
able to low-income students requires the Federal Government to be 
a strong partner. 

I urge Congress to make higher education a priority in its spend-
ing decisions. In particular, we urge the committee to provide the 
highest possible funding for Pell grants. This will allow students to 
continue to obtain the maximum grant amount of $4,860 that is 
proposed in the President’s budget. 

The Pell grants help make higher education accessible to low-in-
come students. Pell grants provide a consistent source of support 
that students need as they go throughout their college career and 
pursue a degree. Maintaining the current level of funding also pro-
vides our students the ability to receive supplemental income, such 
as work study and GEAR UP. 

As I mentioned, some of our counselors are in financial aid. I 
have a few stories that have been shared with me about what our 
workers do there. 

First, we have Gloria. Gloria is a first-year college student from 
a family that relied on low-wage jobs. After paying the bills, there 
was nothing left to put away for college. 

Had it not been for Pell grants, State grants, scholarship money, 
and a work study job on campus, she would have not had the abil-
ity to pay for school. She graduated after 4 years, and today she 
is a financial aid counselor in our system. 

Edward’s parents were divorced when he was 6. Edward’s mom 
worked as a sales clerk. Her low-wage jobs did not cover the basic 
needs. There were months when they lived without electricity. 

Edward stuck with education because he wanted a better life. 
When he was a senior in high school, he applied for Federal finan-
cial aid and some scholarships. He took out Federal loans, and 
today he is in one of our universities and will be graduating this 
summer.

Angela came from a low-income family, and with the help of 
loans and grants, she was able to get through college and eventu-
ally on to medical school. She feels proud but is overwhelmed by 
over $400,000 that she owes in student loans. 

She was thankful for the grants that she received and tells peo-
ple that without the Federal grant money, she would never have 
been able to achieve her dream of becoming a doctor. 

These students’ lives were transformed by their ability to attend 
college. Their futures are brighter because the Federal Government 
made an investment in their education. But these kids are not the 
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only winners. Our Nation wins when we invest on education and 
our workforce development. 

It is critical to our long-term economic vitality that we invest in 
higher education and make it a priority, and I can say for myself, 
I am one of those people who received the, you know, Pell grant. 
And today I am, I guess, living the American dream with a college 
education.

So thank you. 
[The information follows:] 
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Mr. WOMACK. Thank you for your testimony. 
Ms. DELAURO. Thank you. 
Mr. WOMACK. Our next witness is the board chair for the Chil-

dren’s Environmental Health Network. Cynthia Bearer. 
Welcome, Ms. Bearer. 

TUESDAY, MARCH 25, 2014. 

CHILDREN’S ENVIRONMENTAL HEALTH NETWORK 

WITNESS
CYNTHIA F. BEARER, BOARD CHAIR, CHILDREN’S ENVIRONMENTAL 

HEALTH NETWORK 

Dr. BEARER. Thank you. Thank you for the opportunity to testify 
and your leadership in protecting children’s health. 

My name is Cynthia Bearer. I am a pediatrician who specializes 
in the care of babies born prematurely and babies born with birth 
defects. My titles include the Mary Gray Cobey Professor of 
Neonatology, Division Chief of Neonatology, and Associate Chair 
for Research in the Department of Pediatrics at the University of 
Maryland School of Medicine, the oldest public school of medicine 
in the country. 

I am here today in my role as the board chair for the Children’s 
Environmental Health Network. I request that my testimony and 
my written statement be admitted for the record. 

Mr. WOMACK. Without objection. 
Dr. BEARER. Thank you. 
Today’s children are facing the distressing possibility that they 

may be the first generation to see a shorter life expectancy than 
their parents due to poor health. The modern pediatric epidemics 
of obesity, asthma, learning disabilities, and autism are key con-
tributors to this trend, and for each of these conditions, a child’s 
environment plays a role. 

In 2008, the estimated cost of environmental disease in children 
was more than $76,000,000,000. Investments in programs that pro-
tect and promote children’s health will be repaid by healthier chil-
dren with brighter futures and, therefore, healthier and more pro-
ductive adults. 

It is vital that the Federal programs and activities that protect 
children from environmental hazards receive adequate resources. 
We strongly urge the committee to support and expand children’s 
environmental health programs. 

One vital health agency is the Centers for Disease Control and 
Prevention, which continues to be faced with unprecedented chal-
lenges and responsibilities. Thank you for your support for CDC in 
past years. We support a funding level of $7,800,000,000 for CDC’s 
core programs in fiscal year 2015. 

The CDC’s National Center for Environmental Health is particu-
larly important in protecting the environmental health of young 
children. NCEH partners with public health agencies and others to 
bring their expertise and support to an expanding scope of environ-
mental human health challenges. Yet in recent years, NCEH fund-
ing has been drastically cut. We urge the subcommittee to at least 
restore NCEH to its fiscal year 2010 funding level. 
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We commend you for the substantial increase the Healthy Homes 
and Lead Poisoning Prevention Program received in fiscal year 
2014. Millions of American children remain at risk of lead poi-
soning, with subsequent impacts on their neurodevelopment, and 
need this program, which supports effective local and State efforts. 

As evidence increasingly demonstrates no safe level of lead expo-
sure for children, this funding is all the more essential. We urge 
a funding level of $29,000,000 in fiscal year 2015. 

Asthma is an epidemic in the U.S. affecting 10 percent of our Na-
tion’s children. We urge the committee to fund the National Asth-
ma Control Program for $28,000,000 in fiscal year 2015. 

Public health officials need integrated health and environmental 
data so that they can protect the public health. The CDC’s National 
Environmental Public Health Tracking Program helps to track en-
vironmental hazards and the diseases they may cause and to co-
ordinate and integrate local, State, and Federal health agencies’ 
collection of critical health and environmental data. Participation 
in the tracking network development will decline until further 
cuts—I am sorry, under further cuts and erase the progress we 
have made across the country to better link data with public health 
action.

The National Institute of Environmental Health Science is the 
leading institute conducting research to understand how the envi-
ronment influences human health. Unlike other NIH institutes fo-
cused on one disease or one body system, NIEHS is charged with 
all diseases, all human health and body systems as they are af-
fected by the environment, a vital and monumental charge. 

NIEHS plays a critical role in our efforts to understand how to 
protect children. CEHN recommends that $717,000,000 be provided 
for NIEHS’s fiscal year 2015 budget. 

The Children’s Environmental Health and Disease Prevention 
Research Centers, jointly funded by the NIEHS and EPA, also 
plays an important role in discovering the links between prenatal 
exposures to environmental contaminants and outcomes of preg-
nancy and children’s outcomes. Several centers have established 
longitudinal cohorts, which in some cases are more than 10 years 
old, and they present a vital and important resource to continue 
this research. 

The network is concerned that inadequate funding may result in 
the loss of these valuable cohorts. We urge the subcommittee to 
support these centers at $33,000,000 in fiscal year 2015. 

In conclusion, our Nation’s future will depend upon its future 
leaders. Protecting children from harmful chemicals in their envi-
ronment will result in healthier children with brighter futures, an 
outcome we can all support. 

Thank you for the opportunity to testify. 
[The information follows:] 
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Mr. WOMACK. Thank you, Dr. Bearer. 
Our next witness is the national coordinator for the, excuse me, 

the Elder Justice Coalition, Robert Blancato. 
Did I get that name correct? 
Mr. BLANCATO. Close, Mr. Chairman. Blancato. 
Mr. WOMACK. Blancato. I stand corrected. The floor is yours, sir. 

TUESDAY, MARCH 25, 2014. 

ELDER JUSTICE COALITION 

WITNESS
ROBERT BLANCATO, NATIONAL COORDINATOR, ELDER JUSTICE COA-

LITION

Mr. BLANCATO. Thank you, Mr. Chairman, Ranking Member 
DeLauro.

On behalf of the Elder Justice Coalition, a bipartisan, 3,000 
member organization, we thank you for the opportunity to testify 
in support of the Department of Health and Human Services pro-
posed Elder Justice Initiative in the amount of $25,000,000. 

My topic has been and must always be a bipartisan issue—pre-
venting elder abuse, neglect, and exploitation. Today, we ask the 
subcommittee to provide the necessary funding in a bipartisan 
fashion as part of the solution to the real national disgrace of elder 
abuse.

There are more than 6 million victims of elder abuse, or roughly 
1 in every 10 persons over 60. Victims of elder financial abuse lose 
an estimated $2,900,000,000 a year, which can include entire life 
savings. Other data points to a 16 percent increase in reported 
cases. Yet for every elder abuse case known to agencies, 24 cases 
are unknown. 

The $25,000,000 requested in the President’s budget for an Elder 
Justice Initiative, which, if approved by Congress, would be the 
first direct appropriation for the bipartisan Elder Justice Act, spon-
sored in the House by Congressman Peter King. The funding re-
quest includes $13,800,000 for Adult Protective Services, including 
an APS national data system and technical assistance, and na-
tional demonstration grants to both enhance APS data systems the 
development of program standards and a full evaluation of APS 
practices.

$11,200,000 for research, including elder abuse screening and to 
establish a better knowledge base about elder abuse, neglect, and 
exploitation.

Data collection is important. The lack of good data has hurt the 
elder abuse field and our ability to target efforts to prevent abuse. 
Data often drives dollars. For elder abuse to effectively compete for 
resources, we must have a good system to collect and analyze data. 

We support the development of APS program standards. Inter-
ventions for victims of elder abuse are far more complicated than 
for younger victims of abuse and family violence. To be effective, 
APS programs must have consistency and quality on a national 
basis.

Elder abuse is happening in all States and districts, and in some 
cases, an older person can be victimized in more than one State. 
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This initial investment of $25,000,000 means existing Federal re-
sources could be used more efficiently while also responding to 
elder abuse with a systematic approach. This and slowing future 
victimization is a solid return on investment. 

Why else is this money an investment? According to the National 
Center on Elder Abuse, the direct medical costs associated with 
elder abuse now exceed $5,000,000,000. Victims often end up hav-
ing to turn to other Federal programs, especially Medicare and 
Medicaid, and for financial abuse victims, they may require other 
assistance, including income support. 

Some of this can clearly be avoided and savings achieved for 
these programs if we make this investment today. Elder abuse vic-
tims are household names like Mickey Rooney or the late Brooke 
Astor. We testify for them today, but also for those who are not 
household names. The voices we don’t hear are the ones who need 
a voice that you can listen to today. 

I said that elder justice is a bipartisan issue. Leaders have in-
cluded Senator Hatch, Representative King, as well as former Sen-
ator Lincoln and Representative Emanuel, to name a few. Again, 
on a bipartisan basis, this Congress reauthorized the Violence 
Against Women Act. The reality is elder abuse is also a women’s 
issue. The average victim is an older woman living alone between 
75 and 80 at a time when the Census reports that almost 50 per-
cent of all women over 75 now live alone. Another reason to act 
now.

If 1 in 10 seniors in your district were victims of crime, you 
would likely respond by seeking more support for law enforcement 
as first responders in the fight against crime. Elder abuse hits 1 
of every 10 seniors. Let us give needed support to Adult Protective 
Services who are the first responders for elder abuse. 

Our coalition also supports funding the Social Services Block 
Grant, the only current funding source for Adult Protective Serv-
ices today, at the level proposed in the President’s budget. 

Just as 40 years ago when witnesses came to the subcommittee 
seeking initial funding for the Child Abuse Prevention and Treat-
ment Act of 1974, we come today asking for this initial $25,000,000 
for elder justice. What is common? A victim of child abuse, like a 
victim of elder abuse, is never the same. 

The role of Government should always be to help the vulnerable 
of all ages. Elder justice warrants considerably more than the re-
quested $25,000,000. The Elder Justice Act includes increased sup-
port for long-term care ombudsmen, assisting nursing home resi-
dents, and funding forensic centers important to the prosecution of 
abusers.

Since these are not included, please view the $25,000,000 as a 
floor to build on, not a ceiling. We look forward to working with 
you on ensuring that this first-time dedicated appropriation for 
elder justice provides us with the best possible value and positive 
outcome.

And Mr. Chairman, I request that my full statement, as well as 
some of our coalition members’ statements, be included in the 
record.

Thank you very much. 
[The information follows:] 
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Mr. WOMACK. Without objection, so ordered. 
Thank you, Mr. Blancato, for your testimony. 
Our next witness, David Bradley, executive director, National 

Community Action Foundation. 
Mr. Bradley, the floor is yours, sir. 

TUESDAY, MARCH 25, 2014. 

NATIONAL COMMUNITY ACTION FOUNDATION 

WITNESS
DAVID BRADLEY, EXECUTIVE DIRECTOR, NATIONAL COMMUNITY AC-

TION FOUNDATION 

Mr. BRADLEY. Thank you, Mr. Chairman and Ranking Member 
DeLauro and other members of the subcommittee. 

I appreciate the opportunity to talk to you about the Community 
Services Block Grant and its funding needs and other needs of the 
program. I do that with recognition of deep appreciation of how im-
portant this subcommittee has been for CSBG over the years. 

As one who has been involved with CSBG since the opening sec-
onds, this subcommittee, under Republicans and Democrats, has 
been very fair, very honorable, very forthcoming in taking a hard 
look and making responsible decisions for the Community Services 
Block Grant. 

I have three things, three requests of the subcommittee in my 
testimony. Number one is to reject the administration’s 50 percent 
cut in the program. You did last year. You did the year before. You 
rejected that. I would ask you once again to reject the administra-
tion’s desire to cut the program in half. 

Second is treat the program fairly. Take a hard look at it, make 
the best decisions that you can on the Community Services Block 
Grant. We are serving 12.5 million people a year turn to these 
agencies, 98 percent of the counties. In every one of the Members’ 
districts, there are some innovative, creative, necessary programs, 
linkages, and partnerships occurring that I think make commu-
nities better and stronger and give people hope and opportunity. 

And the third thing that I will mention is that there are ways 
that the subcommittee can help us make the program more effec-
tive, more efficient, and that involves making sure that our Federal 
partners and our State partners are doing things that they need to 
do to get the money out the door on time, that we do not have fi-
nancial problems locally because the Feds have not gotten money 
out or the States are sitting on money. There are things that we 
can do to create, I think, a more efficient, more effective environ-
ment.

As I said earlier, we are serving about 12.5 million people. And 
2014 marks the 50th anniversary of the war on poverty and the 
Great Society, and there is lots and lots of discussions about pov-
erty in America these days. 

This program, which started—the one I wrote, started in 1981 
and has its roots back to 1964, every time that we have been in-
volved with the Community Services Block Grant, we have tried to 
improve it. We have tried to make it more accountable, more re-
sponsive, more effective, performance driven. 
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Yet each one of these agencies still has one-third, one-third, one- 
third makeup on their board. It is the only program, I think, before 
the subcommittee that has local officials mandated to be on the 
board, as well as low income and the private sector. 

Poverty has changed over the last 50 years, and a typical person 
served, typical client that deals with community action agencies 
today is a working mother whose income remains below the Fed-
eral poverty line. 

I can look at Members here, and I can look at Congressman 
Joyce and know that your agency in Ashtabula used their Commu-
nity Services Block Grant money to meet that need for truck driv-
ers, for a truck drivers training school, because that is where the 
jobs were. And it was only CSBG that provided the glue to bring 
in all the partners and get that done. 

I can look at Congresswoman DeLauro and know that lots of the 
veterans programs going on in your district, particularly homeless, 
single—single veterans, their needs, their unique needs are being 
met by Community Services Block Grant money. 

So the program is tailored to nearly 1,000 communities. It is 
doing the, I think, the needs, the necessary needs that we have and 
meeting the necessary needs in these programs. And we are also 
using the Community Services Block Grant money to provide the 
innovative needs that otherwise would go unmet. 

If Congressman Honda were here, I would talk about the coordi-
nation of the faith-based organizations that receive CSBG money 
in his district that has made a world of difference on food security 
in his areas. 

So, again, my summary is, one, hard look at the program, and 
I think you will choose again, I hope, to reject the administration’s 
proposed cuts. Two, treat it fairly. Make the best decisions you can. 
And three, as the bill emerges, help us make sure that our Federal 
and State partners make the program operate the most efficiently 
and effectively it can. 

Good luck on all your considerations. 
[The information follows:] 



34



35



36



37



38



39

Mr. WOMACK. Thank you, Mr. Bradley. 
Ms. DELAURO. Thank you. 
Mr. WOMACK. Appreciate your testimony this morning. 
Mr. JOYCE. Mr. Bradley. 
Mr. WOMACK. The chair will yield to the gentleman from Ohio, 

Mr. Joyce. 
Mr. JOYCE. Thank you, Mr. Chairman. 
I know we are pressed for time, but I would like to ask one quick 

question.
First, I would like to thank you for your dedication and your 

service. Secondly, I wish you could expound to these people why it 
is that the CSBG grants are not duplicative of other antipoverty 
programs that are already consisted in this budget. 

Mr. BRADLEY. Number one, it is—in a way, it is a categorical 
block grant. It goes to a defined population, and that we can get 
attacked by that. But every community has an institution that they 
trust, that they rely on, that they use, and that is the community 
action agencies. Every one of these agencies has the public sector 
on their board. So we are part of the local fabric. 

Second, CSBG is flexible dollars. It was flexible in your district, 
Mr. Rogers. A third of his constituents turn to these agencies. He 
has got 11 in his district. These are flexible dollars that can be 
turned on a dime to meet local needs. 

Third, Washington, a lot of talk about silos of funding. But what 
happens locally is that CSBG isn’t a silo. It is not one program for 
one need. The partnership with other nonprofits, with the private 
sector, with Government, is unbelievable. Hundreds and hundreds 
of partnerships, unique partnerships across the country. 

So, in that matter, who we serve, the accountability, the partner-
ships, and who is on the board makes CSBG a unique little pro-
gram. It is only about $700,000,000, a little less. But it leverages 
$2, nonfederal, for every dollar that we invest in CSBG. 

So thank you. 
Mr. JOYCE. Thank you again for your testimony. 
Mr. WOMACK. As I said at the outset of the hearing, we have 

Members that are having to move to other hearings that are going 
on simultaneously to what we have today. And so, as a matter of 
the chair’s privilege, I am going to ask one of our speakers to speak 
out of order because he hails from my district, and I would like to 
invite to the table Dr. Charles Robinson, who will offer his testi-
mony and perhaps an explanation as to, Ms. Lee, how the Cal- 
Berkeley basketball team beat our Razorbacks last night—— 

[Laughter.]
Mr. WOMACK [continuing]. By, I think, 12 points in the NIT tour-

nament. We will leave that maybe for another conversation. Go 
Bears.

Dr. Robinson, the floor is yours, sir. Welcome. 



40

TUESDAY, MARCH 25, 2014. 

UNIVERSITY OF ARKANSAS-FAYETTEVILLE 

WITNESS
CHARLES ROBINSON, VICE CHANCELLOR FOR DIVERSITY AND COM-

MUNITY AFFAIRS, UNIVERSITY OF ARKANSAS-FAYETTEVILLE 

Mr. ROBINSON. Thank you. Thank you, Chairman Womack, 
Ranking Member DeLauro, and the rest of the members of the sub-
committee.

I would prefer not to make any comment on the Razorbacks’ re-
cent loss, and I just would—— 

Mr. WOMACK. And by the way, that was earlier this morning, let 
me add, because that game didn’t tip until about 11:15 last night. 

Mr. ROBINSON. But we keep hope alive at the University of Ar-
kansas, and we believe that next year will be a new year, and we 
will be in the NCAA tournament. 

Thank you for this opportunity to come and to testify before this 
committee on behalf of Federal TRIO programs and the benefit to 
the University of Arkansas and northern Arkansas. 

As both a scholar of integration at the University of Arkansas as 
well as the chief diversity officer, I know firsthand the many chal-
lenges that encumber first-generation, low-income students in 
search of higher education. These challenges range from poor aca-
demic preparation at the elementary and secondary levels to a lack 
of awareness about available college and financial aid options, to 
a fundamental dearth of family or peer support. 

Thankfully, there are programs such as TRIO that create a pipe-
line from middle school all the way through postgraduate study 
and provide low-income, first-generation students with the nec-
essary tools to overcome these barriers and lift their families out 
of poverty. 

We are very fortunate at the University of Arkansas to have 
eight TRIO-funded grants, and they include three Talent Search 
programs, two Upward Bound projects, Upward Bound Math- 
Science, Student Support Services, and Veterans Upward Bound. 
Although we are proud of such a robust complement of TRIO pro-
grams on our campuses, we cannot ignore the fact that these pro-
grams respond to a very great need in our local area. 

For instance, in Arkansas, the child poverty rate is 26.8 percent, 
significantly higher than the national rate of 20.1 percent. In fact, 
according to a 24-hour Point-In-Time Survey of Homeless Persons 
conducted by the University of Arkansas Department of Sociology, 
on any given night, 442 school-age children are homeless in Wash-
ington and Benton Counties. 

Given the undeniable nexus between poverty and educational 
outcomes, it is unsurprising then that in recent years, Arkansas 
has experienced high school persistence rates as low as 43 percent, 
and college remediation rates as high as 79 percent. Taken to-
gether, these factors result in Arkansas ranking 49th among all 
U.S. States and the District of Columbia in the percentage of 
adults with bachelor’s degree or higher credentials. 

I share this information not to create a bleak picture of my be-
loved natural State, but rather to demonstrate how through tar-
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geted investments in proven programs like TRIO, we can change 
the trajectory for many students and families, just as we have done 
for years at the University of Arkansas. 

Now time will not permit for a full explanation of all the benefits 
of each of the TRIO programs. However, collectively, these pro-
grams greatly improve the college going rate of first-year and low- 
income students, and they improve the retention rates of these stu-
dents as they diligently work towards achieving their educational 
dreams.

All of the TRIO programs are important, and they do a great job 
supporting deserving students, but I would be remiss if I did not 
highlight the work of one of our programs, and that is Veterans 
Upward Bound. Since 1993, our Veterans Upward Bound program 
has provided comprehensive assistance to our local military vet-
erans, including academic assessment and classroom instruction, 
assistance in navigating the often confusing portfolio of disability 
and educational benefits provided by various Federal agencies, 
counseling, and assistance in post military career planning. 

As 10 percent of the population within Arkansas includes mili-
tary veterans, we are proud to host one of the two Veterans Up-
ward Bound programs within the State. 

In conclusion, I have been in higher education for more than two 
decades, and I am convinced our students, our institutions of high-
er education and our country needs TRIO programs like never be-
fore. With such a relatively small investment, we have been able 
to yield tremendous results that have helped families move out of 
poverty.

I applaud this subcommittee’s decision to reverse the harmful 
cuts to TRIO last year, and on behalf of our Nation’s neediest stu-
dents, I hope to see continued growth in the critical set of programs 
that we have for the future. 

Thank you. 
[The information follows:] 
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Mr. WOMACK. Thank you, Dr. Robinson. 
Ms. LEE. May I very quickly? 
Mr. WOMACK. The gentlelady from California is recognized. 
Ms. LEE. And a graduate of the University of California. 
Mr. WOMACK. And a graduate of California-Berkeley. [Laughter.] 
Ms. LEE. Thank you very much. Go Bears. 
Good to see you, Dr. Robinson. Thank you very much for your 

testimony.
Yesterday, students from Mills College, where I did my 

undergrad, the Upward Bound program there, they came to my of-
fice and talked about the fact that they had very little access to 
counselors at their high schools and said that even when they had 
access to counselors, their caseload prevented them from really 
being a successful applicant to college. 

I believe you all are requesting in your testimony a $25,000,000 
increase to the TRIO program. And I would just like to ask you a 
little bit about what that would do for the thousands of students 
for whom the programs really are their last resort and the last 
form of support for matriculation from high school to college. 

Mr. ROBINSON. Absolutely. Absolutely. Programs that deal with 
college readiness really give students greater access to people who 
understand college-going culture. I mean, it is important—it is crit-
ical because we assume that students can get that at their local 
schools. But not all local schools are equipped with the people who 
have the ability or knowledge to serve these students. 

And so, with an increased support for these TRIO programs, you 
are going to have more people who can serve more students and 
ultimately create a greater college-going pipeline in those par-
ticular communities that are being served by TRIO. 

And so, it is a critical reality. I, on behalf of University of Arkan-
sas, travel to the Arkansas delta and central Arkansas and south-
ern Arkansas, and I see the need for specialized programs that 
serve underrepresented low-income, first-generation students. 

Mr. WOMACK. Thank you. Dr. Robinson, again thank you for 
being here today. And go Hogs—next year. 

Ms. LEE. Maybe. [Laughter.] 
Mr. WOMACK. With that, I am going to excuse myself. And I am 

going to ask the distinguished gentleman from the Second District 
of Utah, Chris Stewart, to kindly take the chair. 

[Pause.]
Mr. STEWART. [presiding] Okay, thank you, Mr. Chair. Happy to 

sit here. 
And our next witness then is Lucreda Cobbs, Senior Director of 

Policy and Legislative Affairs from Catholic Charities. 

TUESDAY, MARCH 25, 2014. 

CATHOLIC CHARITIES 

WITNESS

LUCREDA COBBS, SENIOR DIRECTOR, POLICY AND LEGISLATIVE AF-
FAIRS, CATHOLIC CHARITIES 

Ms. COBBS. Good morning. Is my mike on? 
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Good morning, Chairman Kingston, Ranking Member DeLauro, 
and members of the subcommittee, thank you for the opportunity 
to speak to you today. 

My name is Lucreda Cobbs, and I am the Senior Director of Pol-
icy and Legislative Affairs at Catholic Charities USA. 

Today, 46.5 million people live in poverty in the U.S., the highest 
number since poverty was first measured. Nearly 9.3 million indi-
viduals in need, at least 2.4 million of whom were children and 1.1 
million of whom were seniors, were served by a Catholic Charities 
agencies in 2012. Averaging these services over the course of the 
year, this means that in 5 minutes allotted for my spoken testi-
mony today, Catholic Charities agencies across the country will im-
pact the lives of more than 87 unique individuals. 

When a person comes to Catholic Charities, we are not just giv-
ing a hand out. We are also giving a hand up. Many of our pro-
grams seek to help with the immediate need, but also with long- 
term solutions that lead to self-sufficiency. 

However, these programs and those like them would not be avail-
able without essential public funding. In 2012, Catholic Charities 
agencies received more than $710,000,000 in Federal funding, rep-
resenting 16 percent of the Catholic Charities agencies’ total in-
come. Therefore, I come to you today to discuss support for pro-
grams lifting people out of poverty and new models for maximizing 
the efficacy of those programs. 

It is imperative that we let you know how these vital programs 
are making a difference in the lives of people we serve and keeping 
them from slipping deeper into poverty. Our ask to the sub-
committee is not a specific funding amount, as Catholic Charities 
programs through the country receive funding from various Gov-
ernment funding streams, many of them under the jurisdiction of 
this subcommittee. 

However, I appear today to stress the importance of full funding 
for vital programs that are helping to reduce poverty in our country 
and to suggest a new model for how funds can be more effective. 
I would like to say that cutting funding for programs is not the an-
swer. A decline in Federal benefits and cuts and elimination of pro-
grams will only increase the numbers of those struggling to over-
come poverty. 

However, in this challenging funding environment, we must find 
new ways to address the urgent demand for long-term sustain-
ability of the service delivery system and to better serve the mil-
lions of Americans living in poverty. To make sustainable progress 
in the efforts to enable greater self-reliance, we must think and act 
anew by examining bold revisions to social programs and policies 
that have been in place in our Nation for over 50 years. 

So, to that end, CCUSA has proposed a policy initiative called 
the National Opportunity and Community Renewal Act, also 
known as NOCRA, which contains three policy principles which we 
believe will bring new and innovative ideas to the discussion. 

And these three principles are, one, systems changing. Very often 
bureaucratic silos prevent individuals from accessing essential 
services that could establish their self-reliance. Recognizing the in-
dividualized nature of poverty, CCUSA seeks reform that will cut 
redtape, break down silos, update outdated measurements, and de-
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liver support at the earliest and the most cost-effective moments of 
need.

Second, the market based. The nonprofit sector cannot end pov-
erty in America working alone. By building a greater engagement 
with Government and the corporate sector, social services agencies 
can pursue innovative funding streams through new capital mar-
kets, expanded tax credits, and monetizing their saving through so-
cial impact bonds. 

Results driven. As a network, we are committed to moving from 
measuring simple outputs to meaningful outcomes. By incor-
porating evaluation into the ground floor of program design and es-
tablishing a framework for producing measurable outcomes, we can 
ensure that Government funds are invested in what works. 

Thank you for the opportunity to testify about support for Fed-
eral programs critical to lifting people out of poverty and new mod-
els for maximizing the efficacy of those programs. And I would be 
glad to answer any questions. 

Thank you. 
[The information follows:] 
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Mr. STEWART. Thank you, Ms. Cobbs. 
The sitting chair recognizes the subcommittee chairman, Mr. 

Kingston. Do you have anything, sir? 
Mr. KINGSTON. I just want to say broadly that Catholic Charities 

has a very good reputation, and you have been very succinct in the 
testimony. So I just appreciate your good work, and I yield back. 

Mr. STEWART. All right then. Thank you, Ms. Cobbs. 
Ms. COBBS. Thank you. 
Mr. STEWART. We recognize Dr. John Courtney, CEO of the 

American Society for Nutrition. 

TUESDAY, MARCH 25, 2014. 

THE AMERICAN SOCIETY FOR NUTRITION 

WITNESS

JOHN E. COURTNEY, CHIEF EXECUTIVE OFFICER, THE AMERICAN SO-
CIETY FOR NUTRITION 

Mr. COURTNEY. Good morning. Thank you for the opportunity to 
provide testimony regarding fiscal year 2015 appropriations. 

The American Society for Nutrition, or ASN, respectfully re-
quests $32,000,000,000 for the National Institutes of Health and 
$182,000,000 for the Centers for Disease Control and Prevention’s 
National Center for Health Statistics in fiscal year 2015. 

ASN is dedicated to bringing together the world’s top researchers 
in nutrition to spread the knowledge and application of nutrition. 
We have over 5,000 members globally. We impact over tens of 
thousands of health practitioners in the United States every year, 
and we reach over millions and millions of customers in the United 
States each year as well. 

The NIH is the Nation’s premier sponsor of biomedical research 
and is the agency responsible for conducting and supporting 86 per-
cent of federally funded basic and clinical research. Although nutri-
tion and obesity research makes up less than 8 percent of the NIH 
budget, some of the most promising nutrition-related research dis-
coveries have been made possible by supporting NIH and their re-
search.

NIH nutrition-related discoveries have impacted the way clini-
cians prevent and treat heart disease, cancer, diabetes, and other 
chronic diseases. For example, U.S. death rates from heart disease 
and stroke have decreased by more than 60 percent, and the pro-
portion of older adults with chronic disabilities has dropped by one 
third.

With additional support for NIH, additional breakthroughs and 
discoveries to improve the health of all Americans will be possible. 
Investment in biomedical research generates new knowledge, im-
proved health, and leads to innovation and long-term economic 
growth.

A decade of flat funding, followed by the sequestration cuts, has 
taken a significant toll on NIH’s ability to support research. Such 
economic stagnation is disruptive to training, careers, and long- 
range prospects, and ultimately to progress. Increasing the NIH’s 
budget to $32,000,000,000 would fully restore the funding that was 
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lost to sequestration and support at least 600 additional competing 
research project grants. 

As a first step toward sustainable growth, ASN recommends a 
minimum of $32,000,000,000 for NIH in fiscal year 2015. NIH 
needs this sustainable and predictable budget growth in order to 
fulfill the potential of biomedical research, including nutrition re-
search, to improve the health of all Americans. 

The National Center for Health Statistics, or NCHS, housed 
within the Centers for Disease Control and Prevention, is the Na-
tion’s principal health statistics agency. ASN recommends a fiscal 
year 2015 funding level of $182,000,000 for NCHS, consistent with 
the President’s budget request, to help ensure uninterrupted collec-
tion of the vital information and nutrition statistics that help to 
cover the cost for technology, information security maintenance, 
and upgrades that are necessary to replace the aging infrastructure 
of this very important program. 

The NCHS provides critical data on all aspects of our healthcare 
system and is responsible for monitoring the Nation’s health and 
nutrition status through surveys, such as the National Health and 
Nutrition Examination Survey, or NHANES. Data collected 
through NHANES are essential for tracking the nutrition, health, 
and well-being of the American population and are especially im-
portant for observing nutritional and health trends in our Nation’s 
children.

Nutrition monitoring is critical to guide policy development in 
the area of health and nutrition, including food safety, food label-
ing, military rations, and dietary guidance, including the dietary 
guidelines for Americans; to evaluate the effectiveness and effi-
ciency of nutrition assistance programs, such as the Supplemental 
Nutrition Assistance Program; and to monitor the prevalence of 
obesity and other chronic diseases in the U.S. and to track the per-
formance of preventive interventions. 

So, in closing, I would like to again thank the committee for the 
opportunity to present testimony, and I would also like to thank 
the committee for all your hard work. We know how difficult it is. 

You are faced with many requests and many opportunities and 
many really good programs. So ASN is happy to partner with you. 
How can we help you to make these decisions and to advance 
health within the United States? 

So thank you very much. 
[The information follows:] 
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Mr. KINGSTON. Actually, I did have a question, Mr. Chairman. 
Mr. STEWART. Yes, sir. 
Mr. KINGSTON. I wanted to make sure you are aware of TAP. Are 

you aware of the TAP, that is the transfer of money out of NIH to 
the HHS general account? 

Mr. COURTNEY. I am not aware of that, no. 
Mr. KINGSTON. It is $800,000,000. So while groups say we want 

full funding of NIH, for them not to know about the effects of TAP 
I think is generally part of the picture. So what I would like you 
to do, and I will give you some follow-up information, I would like 
to know what your position would be on the TAP transfer of funds. 

Because we don’t really know what that $800,000,000 goes to 
once it leaves NIH. We know it goes to general HHS spending, but 
it is almost like a tax within the department to various subagen-
cies. And in the—as somebody and everybody up here supports 
NIH, but I can’t tell you how frustrating it is for us to have groups 
come in here and say we want full funding for NIH and then to 
not be aware of TAP. 

And so, I want to make sure that, you know, I am not just speak-
ing to you, but others who, like us, support NIH. 

The second thing is we have worked with Dr. Collins very close-
ly, great respect for Dr. Collins. Yet some of the NIH grants are 
somewhat frivolous and nonscientific. And I have often said we 
want the money to go the scientists in the lab with the white jacket 
on, breaking down the molecular formula to cure diseases and do 
great things rather than fluffy political stuff. 

For example, the NIH spent $8,000,000 studying if the Tea Party 
got tobacco money. And I would think the most anti-Tea Party per-
son in the world would say probably not where NIH should be 
spending their money. 

And I often hear from my NIH friends, and believe me, I am sup-
portive of NIH. But I often hear, well, you know, we can’t control 
all the grants. To which I say walk across the street to the Library 
of Congress and just tear up one or two books. It is not a big deal 
to a big library that has millions. 

But the reality is waste is waste, and where I think we can real-
ly join forces together is to say, okay, within the NIH budget, 
which is limited, how can we most effectively utilize that money? 

Mr. COURTNEY. Those are excellent comments, and I really ap-
preciate that. And certainly anything we can do to improve the effi-
ciency of the nutrition research is our primary concern. So we will 
definitely follow up with your office on your suggestion. 

Mr. KINGSTON. And I also wanted to say that Ms. DeLauro, the 
ranking member, and I have both chaired the Agriculture Sub-
committee, in which we do a lot of nutrition-supportive stuff. And 
we are happy to work for anybody who wants better nutrition in 
America.

So it is kind of interesting that physically that subcommittee is 
a couple of doors down, but the subject matter just totally overlaps 
with what we are doing here. And so, we are very appreciative of 
what you do. 

Mr. COURTNEY. Well, thank you so much for all that you are 
doing to improve nutrition research. Thank you very much for your 
comments.
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Mr. STEWART. Thank you, Chairman Kingston. 
Dr. Courtney, thank you. 
The next witness in is Jamitha S. Fields, Vice President, Com-

munity Affairs, for Autism Speaks. 

TUESDAY, MARCH 25, 2014. 

AUTISM SPEAKS 

WITNESS
JAMITHA S. FIELDS, VICE PRESIDENT, COMMUNITY AFFAIRS, AUTISM 

SPEAKS

Ms. FIELDS. Thank you for the opportunity to talk with you today 
about autism. 

I am Jamitha Fields, Vice President for Community Affairs at 
Autism Speaks. Autism Speaks is the world’s leading autism 
science and advocacy organization. Our goal is to change the future 
for all of those who struggle with autism spectrum disorders. 

We fund research, raise public awareness, and advocate for the 
needs of individuals with autism and their families. We have in-
vested over $400,000,000 in this effort, and we are committed to 
continuing our work. 

Autism and autism spectrum disorders are both general terms 
for a group of complex disorders of brain development. There are 
some with autism who need very little intervention, but there are 
others who cannot speak or care for themselves and will need life-
long assistance. 

Autism is the fastest-growing developmental disability in the 
United States. The number of children on the spectrum has risen 
so sharply that American families are now 10 times more likely to 
have a child with autism than just a decade ago. 

The annual estimated cost to society is $137,000,000,000. For 
families, the out-of-pocket costs for autism treatment and therapies 
can rise to $60,000 a year, and those costs are just out of reach. 

Since the enactment of the Combating Autism Act, the propor-
tion of infants and toddlers being screened for autism spectrum dis-
orders is rising. The proportion of children diagnosed by age 3 is 
growing, and there are continuing improvements in decreasing the 
time between diagnosis and intervention. 

Yet while more children are being diagnosed earlier, more chil-
dren are not. Studies demonstrate that signs of autism emerge as 
early as 6 to 12 months. Thanks to research, we have effective tools 
for screening children for autism risk as early as 1 year. Yet the 
average age of diagnosis is about 4 to 5 years. 

The situation in some ethnic and low-income communities is 
even more troubling. Multiple studies have shown that black and 
Latino children are under-identified, diagnosed significantly later, 
and once diagnosed, they receive poor quality of care. That is why 
Autism Speaks is focusing on the Early Access to Care initiative, 
which seeks to reduce the age of diagnosis and increase access to 
high-quality early intervention for all children on the autism spec-
trum.

We have partnered with the CDC, the American Academy of Pe-
diatrics and others to educate communities about the disparities 
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and carry out evidence-based strategies to bring about effective 
change. Improving this unacceptable situation will take the com-
bined efforts of public and private partners, including leaders like 
you who can help focus public attention on issues like this. 

The earlier children are identified, the earlier they are able to re-
ceive early intervention services. Evidence-based early intervention 
services have shown to reduce the core symptoms of autism, im-
prove IQ and daily functioning, reduce the cost of lifelong care by 
two-thirds. Considering the cost of autism over the life span is esti-
mated at $2,300,000, those are significant savings. 

This is just one example of a pressing need related to autism. 
The funding provided through this subcommittee is just one piece 
of the puzzle. While we know more than we did a decade ago, there 
is still so much more to discover. 

Boys are four to five times more likely to have autism than girls. 
Why? What accounts for the differences between those who are 
eventually able to live independently versus those who will require 
lifelong assistance? 

As I hear from the families struggling to find and pay for appro-
priate services, treatments for their children, struggling to address 
the hazards of wandering, and struggling to find housing and jobs 
for fast-growing populations of adults with autism, I know there is 
much more to do. We need leadership now more than ever. We 
need to start looking not just at the cost of what we are doing, but 
also the cost of not—the cost of not doing more. 

Thank you for the work you have done so far, and I hope that 
we can count on you to make a continued difference. 

[The information follows:] 
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Mr. STEWART. Thank you, Ms. Fields, for your concise testimony. 
Thank you. 

The chair now recognizes Dr. James Fortenberry, pediatrician in 
chief at Children’s Healthcare of Atlanta. 

TUESDAY, MARCH 25, 2014. 

CHILDREN’S HEALTHCARE OF ATLANTA 

WITNESS
JAMES FORTENBERRY, PEDIATRICIAN IN CHIEF, CHILDREN’S 

HEALTHCARE OF ATLANTA 

Dr. FORTENBERRY. Thank you. 
Chairman Kingston, members of the subcommittee, thank you 

for the opportunity to testify in support of the Children’s Hospitals 
Graduate Medical Education program, or CHGME. 

I am Dr. Jim Fortenberry. I am pediatrician in chief at Chil-
dren’s Healthcare of Atlanta, and I am also a pediatric intensive 
care specialist there. 

On behalf of Children’s and also the Children’s Hospital Associa-
tion, I first want to thank the chair and the committee for the on-
going support that you have given to the CHGME program. 

CHGME supports children’s health by providing independent 
children’s hospitals with support for graduate medical education to 
train future young physicians in pediatrics and pediatric special-
ties. It is comparable to the funding previously that adult hospitals 
receive through Medicare. 

Since the program’s beginning, CHGME has enjoyed strong bi-
partisan support in Congress under both Republican and Demo-
cratic leadership, and for that we are tremendously grateful. 

CHGME funding has had a tremendous positive impact. It has 
enabled children’s hospitals to increase their overall training by 
more than 45 percent since the program began in 1999. In addition, 
the CHGME program has accounted for more than 74 percent of 
the growth in the number of new pediatric subspecialist positions 
being trained nationwide. 

Today, the 55 hospitals that receive CHGME train over 6,000 
residents annually. This equates to training about half of all pedi-
atric residents in the country, including 45 percent of general pedi-
atricians, 51 percent of pediatric specialists. And that includes spe-
cialists in the States of Arkansas, Georgia, Alabama, Connecticut, 
Utah, California, Ohio, all the States represented by the committee 
members.

However, in 2012, the Children’s Hospital Association conducted 
a survey that found that children’s hospitals across the country 
continue to experience significant shortages in some pediatric spe-
cialties, in particular pediatric neurology, pediatric endocrinology 
or the care of children with diabetes, pediatric—developmental pe-
diatricians that take care of children with autism. 

The pediatric specialty shortages that we see affect children’s 
and their families’ ability to receive timely care, appropriate care, 
and necessary procedures, surgery, assessment for development. 
The wait time for these specialties far exceeds the national aver-
ages, sometimes taking months to see a pediatric neurologist, for 
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instance, in Georgia, where we are experiencing significant short-
ages in neurologists. 

The White House’s fiscal year 2015 budget proposes eliminating 
funding for CHGME and incorporating support for training into a 
new competitive grant program under HRSA, with a minimum of 
$100,000,000 set-aside specifically for children’s hospitals. This is 
compared to the current $265,000,000 support that the committee 
has supported. 

While the White House specifically includes funding for training 
in children’s hospitals in the budget, the administration’s proposal 
unfortunately continues to underfund pediatric training in this 
model. Furthermore, children’s hospitals have strong concerns that 
replacing the current system with competitive grants that are lim-
ited in duration and available only to a much smaller group of in-
stitutional recipients puts at risk the gains that have been made 
for children’s health under CHGME across the country. 

We welcome the idea to try to engage with administration and 
Congress on ways to strengthen the pediatric workforce. However, 
in the present, financial support for GME really needs to be unin-
terrupted and undiminished to continue to build on these gains. 

We are so grateful to House and Senate lawmakers for reaffirm-
ing the bipartisan support that you provided in providing 
$265,000,000 for CHGME in fiscal year 2014. In 2015, on behalf of 
CHA and Children’s Healthcare of Atlanta, I respectfully request 
that Congress provide $300,000,000 for CHGME funding and in an 
uninterrupted, noncompetitive grant fashion. 

We recognize that the fiscal climate is extraordinarily chal-
lenging and that Congress has a responsibility to carefully consider 
the Nation’s spending priorities. However, the CHGME program is 
critical to protecting gains in pediatric health and ensuring access. 

Again, on behalf of Children’s and CHA, thank you for your past 
support. I ask that you would provide continued support for 
CHGME program in an uninterrupted fashion so that we can con-
tinue to train the next generation of general and specialized pedia-
tricians for our children and for our grandchildren. 

Thank you. 
[The information follows:] 
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Mr. STEWART. Thank you, Doctor. 
And the chair recognizes the chairman of the subcommittee. 
Mr. KINGSTON. Dr. Fortenberry, thank you very much, and 

please give Donna Hyland and Ron Frieson my best. And I really 
appreciate everything that you do, not just for the children of Geor-
gia, but for the children of America and the southeast. 

And I want to say to my subcommittee members, if you are ever 
in Atlanta and want to have a great tour, you should take the time, 
and one of the things we often emphasize on this committee is you 
really need to tour a children’s hospital, particularly the emergency 
room or where the operations are, because you will realize why 
their expenses are different and their needs are different than a 
regular hospital. 

And I know the members of this subcommittee are very sensitive 
to that, but I think that a tour sells your case like nothing else. 
I don’t know if any committee members have any comments on 
that. But—— 

Dr. FORTENBERRY. The invitation is open. I will leave my card 
and cell number. We would love to have you along. I am sure the 
nurses would appreciate your help. It gets a little hectic in the 
EDs, and we need all the help we can get. 

Ms. LEE. Well, Mr. Chairman, let me—can I just comment? I 
agree, and I would like to visit the Atlanta Children’s Hospital. 

In Oakland, we have, of course, a children’s hospital which is 
also phenomenal. I work with them very closely. And in fact, when 
my children were children, I spent many a night and many a day 
in children’s hospitals, and I can attest to the fact that we need 
more. We need more pediatric healthcare professionals, and we 
need more funding for children’s hospitals. 

Dr. FORTENBERRY. Thank you. 
Every State has a gem of a children’s hospital, and this program 

has helped bring that training out into all those States. We found 
that trainees, the State they are trained in, they tend to stay there. 
So that helps provide that access that we need in every State of 
the union. And this program has been incredibly valuable in help-
ing that happen. 

Mr. STEWART. Thank you, Doctor. 
And as with Ms. Lee, having had two of my children under the 

intensive care of a neonatologist, we appreciate what you do. 
And Mr. Kingston, I have a deal for you. I will go tour Atlanta 

if you will come to Utah and tour our facility there as well. 
Mr. KINGSTON. We will call it a day. We will figure it out. 

[Laughter.]
Ms. Lee and I will come. I would love to do it. 
Mr. STEWART. Thank you, Doctor. 
We are going to rearrange the schedule just a little now. We in-

vite Samir Khleif, Director of Cancer Center at Georgia Regents 
University to join us now. 
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TUESDAY, MARCH 25, 2014. 

GEORGIA REGENTS UNIVERSITY 

WITNESS
SAMIR N. KHLEIF, M.D., DIRECTOR, CANCER CENTER, GEORGIA RE-

GENTS UNIVERSITY 

Dr. KHLEIF. Thank you. Thank you. 
And may I invite you also all to come to the Cancer Center in 

Augusta. Particularly, we have the Masters now. It might be a 
good thing to do. 

Mr. KINGSTON. For the record, I want to clarify that. You are 
saying Masters tickets come with the tour? [Laughter.] 

Dr. KHLEIF. That would be—— 
Mr. STEWART. And with that, Doctor, we will release you. 
Dr. KHLEIF. So, Mr. Kingston, Mr. Chairman, as a Georgian, I 

must say we are really very proud that you are chairman of this 
very important committee, and I really would like to thank you, 
first, for having me here to testify and, second, for all your support 
for the health of Georgians, for biomedical research, and for NIH. 
So thank you very much. 

Biomedical research has clearly made amazing impact and great 
strides on the health of our Nation, and to a large degree, this is 
because of NIH and NIH funding. Also, good part of the century, 
we in the U.S. have been the beacon for biomedical research and 
the translation of this biomedical research into better life, better 
health, and better quality, and we led the world in this. 

And I must say also the credit should go to a large degree to the 
unmatched NIH funding. And for that, we should not falter. 

Also, I must also say that we have maintained through the years 
an edge over the rest of the world in our health science research 
and our discovery and innovation and also affected our economy, 
and for that, I would say that edge must not be lost. 

Mr. Chairman, this is why it is extremely important to actually 
say that we should maintain or increase the NIH funding up to 
$32,000,000,000, including National Cancer Institute up to 
$5,000,000,000. That would give us the tools to maintain the 
progress to cure diseases, improve lives, and keep us at our advan-
tage in the whole, entire world. 

Now we have been successful on certain areas, but I really be-
lieve that my view that we fell short on issues relevant to other 
areas like health disparity. And this is where burden-relevant 
funding would be of high value. 

Let me give you a few examples from the State where I come 
from. If you are an African American in the State of Georgia, you 
have possibility twice to have prostate cancer than if you are white 
and three times more to die from prostate cancer than if you are 
white.

If you are an African-American woman, you will die one-third, 30 
percent more than if you are a white woman and same thing for 
colon cancer, 40 to 50 percent more death if you are an African 
American than if you are white. 

You know, to be a stronger nation, we have to address some of 
these specific issues relevant to health for underprivileged commu-



75

nities and minorities. And that includes a few other things that I 
might suggest. 

One, we absolutely need to develop more programs to enhance 
participation of minorities in clinical trials. You know, I would you 
in cancer, 5 percent of the participants in clinical trials are African 
American only. And that, of course, leads to less proper scientific 
conclusions and effective drugs and agents for these kind of popu-
lations.

Second, we have to make more effort in developing program that 
understand the biology of the diseases in these populations, in mi-
norities and underprivileged populations, for example in cancer. 

And third, we have to try to understand and correct the reasons 
for high-risk behaviors in certain population and to design and exe-
cute better prevention programs and fund those kind of programs 
and studies. And actually, this can also allow us to make more 
progress with less dollars. 

We at the Georgia Regents University and GRU Cancer Center, 
we are making major investment in development of Cancer Cen-
ter—to address the burden of cancer in minorities. As a matter of 
fact, that included clinical trial operation that has high minority 
groups, include the development of a State tumor biobank that 
would allow us to study cancer in African American in particular, 
particularly in our States, and also programs to address the risk 
behavior such as smoking, human papillomavirus, or obesity, three 
of the major factors that lead to high level risks in the State, par-
ticularly in African American. 

We believe that these are very important issues that would pave 
the way for a better future and stronger nation for us. 

Mr. Chairman, I thank you again for your support, and I hope 
not only you would come back again to Augusta, but everyone of 
this membership will come visit us in Augusta. 

[The information follows:] 
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Mr. STEWART. Thank you, Dr. Khleif. 
Mr. Kingston. 
Mr. KINGSTON. Thank you, Mr. Chairman. 
Dr. Khleif, it is another great tour that I would recommend, and 

I wanted to underscore something that you said. And I want my 
friend Ms. Lee, I wanted to mention to you that we had worked 
with Greg Meeks and I talked also to Marcia Fudge about the trial, 
clinical trials and increasing African-American participation in it. 

And actually, there is a group in California that is doing this and 
outreach. And it is a nonprofit organization that does help supple-
ment the cost to participate in the clinical trials for people. And 
what we believe is very, very important is to get the participation 
up so that we can learn more about the science. 

And we are excited that this subcommittee, with your support, 
has put in some language to encourage more participation from mi-
nority groups into clinical trials. But to my knowledge, this is 
maybe the first time anybody has brought it up in a testimony. But 
it is unbelievable that the cost of participating in a clinical trial 
over a 10-year period of time often keeps certain people from being 
able to do it. 

And I know in one case, they were telling me in California that 
people who were in L.A. had to drive to San Francisco once a week 
to see a physician, take time out from their work. They couldn’t 
drive. They had to have somebody drive them. They had to spend 
the night in a hotel. 

And so, it wasn’t that they weren’t willing. It is just that the 
plain old logistics and affordability kept a lot of people out of it. 

Dr. KHLEIF. Correct. Access is part of that. Absolutely. 
Ms. LEE. Yes. And thank you for raising this and for your sup-

port.
This has been an historical issue in communities of color in 

terms of the participation in clinical trials. So, finally, we are be-
ginning to see the light. 

And also, yes, we very seldom hear witnesses testify with regard 
to health disparities, and I am very delighted that you raised this 
because we have allocations we have to look at. And some of us 
continue to fight to increase funding for all of the efforts around 
health disparities and beginning to help us close the health dispari-
ties.

The Black, Latino, and Asian Pacific American Caucus, every 
year, we fight for this. We fought for this in the Affordable Care 
Act.

But also at this subcommittee, we want to make sure that all of 
the institutes for minority health and all of the research and all of 
the programs that begin to address what you are explaining to the 
subcommittee are really funded at the levels that would really 
make an impact. 

So thank you very much. 
Dr. KHLEIF. That would be very important. 
Mr. KINGSTON. And we are also working on a resolution within 

NIH about this to get the participation up on a broader spectrum 
of the representative samples of the population. 

So thanks. 
Dr. KHLEIF. Thank you. 
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Mr. STEWART. All right. Thank you, Dr. Khleif. 
We look forward to those Augusta tickets. [Laughter.] 
Mr. KINGSTON. Mr. Chairman, I noticed that the folks from Hope 

are next. Is that—— 
Mr. STEWART. Yes, that is right. Reaching for the Stars. 
Mr. KINGSTON. And you had some people out in the hall. Can we 

get them in? If you guys maybe—I would like them to come in. We 
will be happy to move some chairs if this is helpful, or whatever 
we need to do to make that happen. 

[Pause.]
Mr. STEWART. We invite Cynthia Frisina then, the executive di-

rector, Reaching for the Stars. A Foundation of Hope for Children 
with Cerebral Palsy. 

And thank you for joining us. 
Ms. FRISINA. Thank you. 
Mr. STEWART. And we should note she is accompanied by Dr. 

Lisa Thornton as well. 

TUESDAY, MARCH 25, 2014. 

REACHING FOR THE STARS. A FOUNDATION OF HOPE 
FOR CHILDREN WITH CEREBRAL PALSY 

WITNESSES
CYNTHIA FRISINA, EXECUTIVE DIRECTOR, REACHING FOR THE 

STARS. A FOUNDATION OF HOPE FOR CHILDREN WITH CEREBRAL 
PALSY

DR. LISA THORNTON 

Ms. FRISINA. Thank you very much. Thank you, Mr. Chairman. 
Thank you, members of the committee. 

It is an honor to be here today, particularly because it is Na-
tional Cerebral Palsy Awareness Day, coincidentally. And we are 
very glad to be here speaking on behalf of the 800,000 Americans 
and more than 17 million people worldwide with cerebral palsy. 

I am Cynthia Frisina. I am the mother of a daughter with cere-
bral palsy and head of Reaching for the Stars, the largest nonprofit 
foundation in the world, actually, led by parent volunteers. With 
me is Dr. Lisa Thornton, who is also on the executive board of the 
American Academy for Cerebral Palsy and Developmental Medi-
cine.

Today, we are here to ask Congress to help us. What we are ask-
ing is to take all steps necessary to establish a two-prong cerebral 
palsy research initiative, specifically allocating $10,000,000 in dedi-
cated funding to the CDC to conduct research into the causation 
and prevalence of cerebral palsy, leveraging the existing infrastruc-
ture that already exists. And $30,000,000 for high-priority NIH 
funding for translational CP research. 

CP, which is what cerebral palsy is called, is the most common 
motor disability in children, affecting 1 in 323. Ten thousand ba-
bies every year are born with cerebral palsy, and there is no known 
cure right now, and no cause has been researched. We find this 
quite astounding. 

Some children with CP can walk, and people with CP. But oth-
ers, and you see many of them in this room right now, are trapped 
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in bodies that don’t work correctly. They can’t talk, and there is not 
the research being done right now to help them. 

The reason I am here started 13 years ago when my daughter 
was born 3 months prematurely. She was in the NICU for 4 weeks. 
We hoped that she was going to be okay. She fought for life. We 
thought we were out of the woods, and then we got the diagnosis 
for CP. We didn’t even really know what that was at the time. 

And when you get a diagnosis like that, that is so devastating, 
where you don’t know—you know your child is going to be faced 
with surgeries, painful everyday tasks are so difficult, it is really 
heartbreaking. We could not, at her diagnosis, even get answers to 
the simplest question of whether or not she would walk or talk. 

Her care cost over $100,000. When she was discharged, she was 
discharged with no treatment plan, no care plan. It is still the 
same today. Unfortunately, our situation is all too common. 

So we decided to do something about it. We formed our founda-
tion, which is now the largest in the world, and we have families 
all over looking for answers. 

Cerebral palsy currently does not have any standard protocol. 
There is no treatment plan. There has been no talk of recovery 
until just recently, and there is no current cure. 

Dr. THORNTON. Despite the number of Americans impacted by 
cerebral palsy, there is zero dedicated public research funding for 
it at NIH or CDC. There is no Federal strategy to address this, the 
number-one motor disability of children, affecting a large adult 
population as well. 

We ask you to contrast this with the NIH research funding for 
adult stroke with that with cerebral palsy. There are about 800,000 
new adult stroke cases every year. In 2013, stroke received 
$282,000,000 in NIH research funding, equating close to $24,000 
per adult stroke case. 

In contrast, more than 10,000 babies each year are diagnosed 
with CP. Eighteen million dollars in NIH grant initiated CP re-
search in 2013 equates to less than $1,800 per new baby diagnosed. 
CP received less than 1⁄10th the funding of adult stroke, even 
though most children with CP are expected to live a normal life ex-
pectancy.

It is illogical to think that injured brains can improve, but baby 
brains cannot. Lifetime care and medical costs for all Americans 
with CP exceeds $1,500,000 per person over someone who does not 
have CP. And indeed, lifetime care costs for all babies born with 
CP in just the year 2000 will total over $11,500,000,000. 

Investing in CP research funding with the goal of preventing and 
minimizing the impact of CP would dramatically reduce these stag-
gering costs and the cost of human suffering. 

Ms. FRISINA. Two weeks ago, we launched a national petition. As 
of this morning, we have over 5,000 American signatures in less 
than 2 weeks about how important this issue is. We really appre-
ciate the committee’s support for the CDC and everything you have 
already done for birth defects and developmental disabilities, as 
well as the NIH, especially your upcoming BRAIN initiative as 
well. We hope that includes the brains of people with CP. 

And we thank you very much and hope that you will help us. 
[The information follows:] 
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Mr. STEWART. Thank you, Ms. Frisina, Dr. Thornton. 
I am wondering, is your daughter with you today? 
Ms. FRISINA. My daughter with CP suffered a concussion from a 

fall a couple of days ago and couldn’t make it. My older daughter, 
however, is here. She is the redhead. 

Mr. STEWART. All right. Well, compelling—— 
Ms. FRISINA. We have lots of other children. 
Mr. STEWART. Yes, you do. Compelling testimony. God bless you 

all and your organization. So thank you. 
Mr. KINGSTON. Do you want to introduce any children? 
Ms. FRISINA. Sure. We have Jacob, and we have—he is 4. We 

have Adriana. We have Laurel. And thank you for allowing us to 
have them here today. 

Mr. STEWART. Yes, thank you. 
Ms. FRISINA. I hope that you will take this into consideration. 
Mr. STEWART. Beautiful children. Thank you. 
All right. We would like to now turn time over to Susan Lavigne, 

board member, National Senior Corps Association. 

TUESDAY, MARCH 25, 2014. 

NATIONAL SENIOR CORPS ASSOCIATION 

WITNESS

SUSAN LAVIGNE, ATLANTIC CLUSTER REPRESENTATIVE 

Ms. LAVIGNE. Good morning. Mr. Chairman, members of the 
committee, my name is Susan Lavigne, and I am the Director of 
Senior Volunteer Programs for the Opportunity Alliance in Port-
land, Maine. 

Thank you for the opportunity to speak on behalf of the National 
Senior Corps Association, representing over 350,000 older Ameri-
cans volunteering throughout the country. 

Senior Corps, administered by the Corporation for National and 
Community Service, is dedicated to providing older Americans, 55 
and over, volunteer opportunities to address critical community 
needs through three programs—the Foster Grandparent Program, 
Senior Companion Program, and RSVP, volunteering in schools, 
child development centers, Head Start, adult day programs, vet-
erans centers, as well as providing home visits to frail elders, help-
ing them to remain living independently. 

I appear today to ask you, members of the subcommittee, to re-
ject the President’s fiscal year 2015 budget proposal that would re-
duce and eventually eliminate funding for the Senior Corps. This 
is not the time, nor will it ever be, to devalue the contributions of 
the Nation’s senior volunteers. 

The President’s budget poses a threat to the volunteers in all 
three programs and the communities they serve. If enacted, Senior 
Corps as we know it will be eliminated. Two-thirds of RSVP pro-
grams will be closed, and what will be left will be moved to a 
smaller component. 

Foster Grandparents and Senior Companions would be moved 
under Americorps, where the new positions would be labeled one- 
quarter Americorps. It is a label many volunteers have difficulty 
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with since they no way consider themselves or their efforts as one- 
quarter.

Foster Grandparents and Senior Companion volunteers live at 
less than 200 percent of poverty, and they receive a nontaxable sti-
pend of $2.65 an hour. They are not getting paid to volunteer. This 
token amount ensures it doesn’t cost them. The average volunteer 
in my program actually has income less than 125 percent of pov-
erty.

One needs appropriate clothing and sometimes a vehicle to fulfill 
their volunteer role. The stipend and other benefits, such as meals 
and travel, make this possible. The proposal to reduce their ability 
to earn a stipend beyond $450 is a loss for low-income seniors. 

A little about each program. The Foster Grandparent Program 
has 27,000 participants volunteering 24 million hours a year as tu-
tors and mentors. Teachers report 81 percent of children matched 
with a foster grandparent improve their academic performance. 

In Portland, Maine, 65 percent of students at Riverton Elemen-
tary are English language learners. Their teachers report foster 
grandparents are the reason their students made significant gains 
in reading because when you have classes with 25 second graders, 
it is impossible for a teacher to spend individual reading time with 
each student. 

Riverton’s grandparents volunteer 5 to 8 hours a day every day, 
listening to kids read. If they are proficient by third grade, they are 
more likely to graduate from high school. The President’s proposal 
reduces foster grandparents to just 8.5 hours a week, counter to 
what we know helps students succeed. 

The Senior Companion Program, 13,000 volunteers supporting 
60,000 frail and homebound clients. One such client is Julia, who 
is blind. She was faced with having to leave her home in Rochester, 
New York, due to her inability to complete the task of daily living. 
Her family wasn’t always able to be with her because of their work 
schedules.

A senior companion visits in their home, helps with grocery shop-
ping and getting to appointments. Her family tells us she was able 
to stay at home an additional 5 years because the senior companion 
was there. Considering that cost of $4,800 for a senior companion, 
that is quite a savings. 

There are thousands of Julias and Julians around the country, 
with thousands more on our waiting list. They may be forced to 
leave their home prematurely with the proposed changes. 

And then, finally, RSVP, 296,000 volunteers contributing 62 mil-
lion hours of service nationwide. RSVP is for seniors of all income 
levels, providing essential services as well as running signature 
programs, such as Bone Builders, an osteoporosis prevention exer-
cise program so successful a nurse practitioner wrote, ‘‘Because of 
this program, my patients have improved bone density, better bal-
ance, stamina, and strength.’’ 

The class is a perfect example of prevention at work and exactly 
the direction the country needs to take. Prevention saves lives, and 
it saves health dollars. Eliminating two-thirds of the RSVP pro-
grams eliminates cost-saving programs such as this. 

And finally, Senior Corps is a lifelong for our volunteers. Mul-
tiple studies have proven what Fran Seeley, a 73-year-old widow, 
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says about her quality of life in her 12 years as a foster grand-
parent.

‘‘Volunteering has given me a reason to get up in the morning. 
I am needed. I am valued, and I am a contributing member of my 
community.’’

Thank you. 
[The information follows:] 



92



93



94



95

Mr. STEWART. Thank you, Ms. Lavigne. We appreciate it. 
We would then turn to our next witness, Katie Jones, president 

of the National Domestic Violence Hotline. 
And Ms. Jones. 

TUESDAY, MARCH 25, 2014. 

NATIONAL DOMESTIC VIOLENCE HOTLINE 

WITNESS

KATIE JONES, PRESIDENT, NATIONAL DOMESTIC VIOLENCE HOTLINE 

Ms. JONES. Good morning, Mr. Chairman, Representative Lee. 
My name is Katie Ray Jones, and I am president and acting 

CEO of the National Domestic Violence Hotline. We are based in 
Austin, Texas, and funded on a competitive basis through the Of-
fice of Family Violence Prevention and Services at the Department 
of Health and Human Services. 

I want to take a moment to thank you and your staff, who work 
tirelessly to support the efforts of shelters and the hotline to end 
violence against women and men and children. Every day, our 
highly trained advocates answer nearly 700 calls, texts, and chats 
from those affected by domestic and dating violence. We know that 
many victims are one call, text, or chat away from serious, if not 
deadly, violence. It is critical that we are there for them. 

Recently, one of our advocates shared a story of a woman who 
texted the hotline in the middle of the night as her abusive partner 
slept feet away from her. She shared a story of living in terror 
every day with not knowing where to go. She felt hopeless and 
scared. The hotline was able to offer her steps for safety and pro-
vide her hope that there was a future that would be violence free. 

We know that 1 in 4 women and 1 in 7 men 18 and older in the 
U.S. have been a victim of severe physical violence by an intimate 
partner. We know 1 in 3 young people report being abused in their 
dating relationships. So chances are that you and everyone in this 
room know someone close to them who is a victim of domestic vio-
lence.

The National Domestic Violence Hotline is available for all 24 
hours a day, 7 days a week, 365 days a year in over 200 languages. 
Our teen dating abuse program, Love is Respect, helps millions of 
young people seeking information about dating abuse and healthy 
versus unhealthy relationships. They get this information not only 
through our Web site, but as well as interactive media, text, chat 
and phone services that are provided by peer advocates. 

Over the last 18 years, the hotline has answered for more than 
3.4 million victims of domestic violence. Last year, more than 
330,000 people sought assistance from us. Almost all of them were 
experiencing verbal and emotional abuse. Nearly three-quarters 
were suffering from physical abuse. Many revealed sexual abuse, 
stalking, child abuse, and economic abuse with over 30,000 needing 
help with legal issues, such as protective and restraining orders. 

The hotline.org and loveisrespect.org receive more than 2.5 mil-
lion visits in a year. Our expertise is utilized frequently by shel-
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ters, community leaders, law enforcement, and even classroom 
teachers.

Last year, we provided more than 125,000 referrals to domestic 
violence treatment providers and nearly 40,000 referrals to addi-
tional resources across the Nation. But the current economic cli-
mate has created a severe budget crisis for our programs that pro-
vide safety and support for victims. 

A recent survey by the National Alliance to End Sexual Violence 
revealed that 75 percent of rape crisis centers experienced funding 
cuts in the past year, leading to long waiting lists for services such 
as counseling and support groups. A recent census survey by the 
National Network to End Domestic Violence indicated 66,000 vic-
tims received services, but nearly 10,000 requests for services went 
unmet.

I am sorry. Ten thousand requests for services went unmet due 
to lack of funding and resources. This means that more and more 
often, as we try to offer help to victims by referring them to pro-
grams in the communities, many programs are no longer open in 
the evenings or on weekends or open at all. 

We work in partnership with local, State, territory, and tribal 
programs. If any one of us closes or reduces services because of 
funding shortfalls, everyone is impacted. 

So while I am grateful for the opportunity to be with you today 
to tell you about the wonderful services of the hotline, I am here 
also to ask you that you make sure that funding for the hotline and 
the work that we do for victims of domestic violence not only con-
tinues, but grows. 

We ask today for increased funding for the Family Violence Pre-
vention and Services Act programs. Specifically, for the hotline, we 
are requesting a funding increase of $5,000,000, up from 
$4,500,000.

For shelters, we request full funding at $175,000,000 in order to 
restore the resources and services in communities and save lives. 
As someone who worked in a local shelter, I know that dollars 
make a difference, and lives are saved. 

I will wrap with this. One of our current individual donors 
reached out recently to thank us. She contributes monthly to the 
hotline because when she needed information about her abusive re-
lationship, she turned to us. She got the help she needed to escape 
her situation and is now proud to call herself a survivor. 

It is critical that the hotline is able to pick up the phone, respond 
to every text message and online chat. People view us a 911 for do-
mestic violence victims. I have included in my written testimony 
the funding lines that will keep this field strong and able to help 
victims in the future and request that my written testimony be 
submitted for the record. 

Thank you. 
[The information follows:] 
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Mr. STEWART. And without objection. Ms. Jones, thank you for 
what you do. Some of the statistics you shared are startling. One 
in three, one in four, one in seven. 

Thank you for what you do. We appreciate it. 
Ms. JONES. Thank you. Thank you for you. 
Mr. STEWART. Dr. Lee? And as Dr. Lee comes forward, it is my 

honor to introduce her. She is actually one of my constituents. 
She is an M.D., Ph.D., MBA. She is the dean of the school of 

medicine, the CEO of the University of Utah Healthcare. You over-
see something like a $2,300,000,000 budget. A graduate of Har-
vard, a Rhodes Scholar at Oxford, more than 150 peer review pub-
lished publications and recognized by New York magazine as a ris-
ing star. 

I could go on and on. It is not often that we have such a margin-
ally qualified witness before the committee. [Laughter.] 

But we made an exception. I notice you weren’t a Girl Scout. I 
was a little disappointed in that. I know the most important thing 
I would say about Dr. Lee, she is a wonderful person and a great 
example of why the University of Utah is recognized as one of the 
most innovative research centers in the country. 

So thank you for being with us. Dr. Lee. 

TUESDAY, MARCH 25, 2014. 

UNIVERSITY OF UTAH 

WITNESS

VIVIAN S. LEE, M.D., PH.D., MBA, UNIVERSITY OF UTAH 

Dr. LEE. Thank you so much, Representative Stewart, and nice 
to see Representative Lee. 

Thank you for allowing me to testify. 
Today, I would like to talk with you about the future of academic 

medical centers, transparency and accountability in Government 
funding, and Angelina Jolie. 

Together, we stand at a critical juncture in the history of 
healthcare, and university hospitals and medical centers like ours 
at the University of Utah are committed to securing the health of 
our Nation through high-quality care and effective treatments. 

We all know that these are made possible through our diligent 
investments in research and education. Research and education are 
critical, and yet the ways in which they are funded are clearly not 
sustainable.

Historically, clinical revenues have been used to subsidize re-
search and education shortfalls. But now this model is no longer 
possible as we all try to bend that cost curve. Clinical reimburse-
ment rates continue to fall, challenging us to do more with less. 
Funding for research and education is at a tipping point. 

What are some examples of the cross-subsidization? Well, due to 
the high cost of biomedical research, academic medical centers now 
spend an additional 25 to 40 cents for every $1 of external funding 
received for research. 

For education in Utah, our medical school covers the cost of 65 
percent of a medical student’s education, with only 5 percent fund-
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ed by the State and 30 percent from tuition. Once these students 
graduate and enter residency, academic medical centers still cover 
more than a quarter of the cost of their training. 

At the same time, we serve as the safety net for many low-in-
come and uninsured people, providing over $100,000,000 in charity 
care this year. It is clear that this model of subsidizing research 
and education from clinical revenues is not sustainable, and it is 
not right. 

To ensure the kind of transparency and accountability we want 
in good government, we need to protect and provide the right fund-
ing for research to the NIH directly and the right funding for edu-
cation directly, as in graduate medical education funding and Title 
VII and VIII programs. 

When you make these direct investments, they yield a great re-
turn. And an example is the story of Angelina Jolie and the Utah 
Genome Project. Last year, Angelina Jolie, in an op-ed piece in the 
New York Times, shared her experience taking steps to reduce her 
high risk of breast cancer. Her mother had both breast and ovarian 
cancer, and her maternal grandmother had ovarian cancer, all di-
agnosed young. 

Through genetic testing, Jolie was found to have a mutation in 
the BRCA1 gene, and she writes about the measures she took to 
prevent that cancer from afflicting her. Well, what is the Utah con-
nection?

In the early 1990s, after studying numerous Utah families like 
Jolie’s where the mothers and daughters were affected by breast 
and ovarian cancer, researchers at the University of Utah 
sequenced the BRCA1 gene and helped to create a test to deter-
mine a patient’s risk for getting the disease. This discovery has 
saved thousands of lives around the world. 

This University of Utah discovery and our discovery of more than 
30 genes, including sudden cardiac death, the APC colon cancer 
gene, and dozens of other diseases have been made possible 
through a unique resource called the Utah Population Database, 
which houses massive family genealogies connected to public 
health and medical records, by far the largest database of its kind 
in the world. 

Thanks to the foresight of leaders like you and scientific vision-
aries like Francis Collins, this is just the tip of the iceberg for 
genomic or personalized medicine. By using this database, the 
Utah Genome Project is finding those disease-causing genes by 
comparing the DNA of affected family members with those not af-
fected by disease in areas ranging from autism to Parkinson’s dis-
ease, from cancer to heart disease. 

It is a remarkably powerful tool. And as Congressman Stewart 
knows well, Utah’s large families have given us a great gift, a na-
tional treasure. 

We respectfully request that your subcommittee fund the NIH at 
least $32,000,000,000 in fiscal year 2015 to ensure that all of us 
and our children and their children, like Angelina Jolie, can outlive 
our family histories. 

As we move into an era of personalized medicine, it is also impor-
tant that we ensure that we have the workforce to care for us and 
for the next generations. In Utah, Title VII and VIII funding is es-
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pecially important. Of Utah’s 29 counties, 27 are designed as pri-
mary care health professional shortage areas. 

And Title VII and VIII programs allow us to address these gaps 
by funding the training of nurses, physicians assistants, family 
medicine physicians, and other health professionals so that our 
communities, both rural and urban, receive the care that they 
need. And therefore, we urge your subcommittee to provide 
$520,000,000 for Titles VII and VIII in fiscal year 2015. 

In closing, we academic medical centers will work with you to en-
sure a healthy future for America. To do so, we need to make sure 
that our funding model is sustainable, transparent, and account-
able.

Thank you again for the opportunity to appear before you, and 
I welcome any questions. 

[The information follows:] 
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Mr. STEWART. Thank you, Dr. Lee. 
Having been up and spoken with you and toured the genome 

project, it is a fascinating project, and it is incredibly helpful. You 
mentioned clinical revenues falling $100,000,000, charity medicine, 
and how would that have compared with previous years? 

Dr. LEE. Well, we have seen a remarkable continued increase in 
charity care. Last year, our charity care was about $80,000,000 and 
before that about in the 60s. And so, we are seeing a continued in-
crease in charity care provided by the University of Utah Hospital. 

Mr. STEWART. And that is a remarkable increase. It is 40 per-
cent. It is—— 

Dr. LEE. Well, we are one of the safety net systems for the State. 
And increasingly, as funding for healthcare is going down, patients 
who are unable to afford it or physicians who are unwilling to ac-
cept low-income patients are forced to direct those patients to us. 

Mr. STEWART. Okay. Thank you. 
Ms. LEE. Mr. Chairman. Can I just ask you, is Utah a State that 

has expanded the Medicaid provisions of the Affordable Care Act? 
Dr. LEE. We have not expanded Medicaid. The Governor, Gov-

ernor Herbert is proposing a block grant approach, which will en-
able our citizens who are below the Federal poverty levels up to the 
level of the 133 percent to secure access to insurance through a 
Federal block grant. 

So we will need a waiver to be granted from HHS, and he is 
seeking that. And we hope for your support for that as well. 

Ms. LEE. I see. And do you know how that would impact the 
charity care that you provide? Would it level it off, go down? What 
would it do? 

Dr. LEE. Right. It would level it off. We expect that of the 
$100,000,000 in charity care we provide now, it would be reduced 
by about $20,000,000. So we would still be providing substantial 
charity care, but at least it is a step in the right direction. 

Mr. STEWART. Thank you, Ms. Lee. 
And we commend the Governor. We think he is taking an inno-

vative approach. We will see how that works out, but thank you. 
Dr. LEE. Coming up with the Utah solution. So—— 
Mr. STEWART. Yes, the Utah solution. Thank you, Doctor. We ap-

preciate it. 
All right. Then we turn now to Jonathan Lewin, M.D., from the 

Academy of Radiological Research. 
Doctor.

TUESDAY, MARCH 25, 2014. 

ACADEMY OF RADIOLOGY RESEARCH 

WITNESS
JONATHAN S. LEWIN, M.D., PRESIDENT, ACADEMY OF RADIOLOGY RE-

SEARCH

Dr. LEWIN. Good morning. My name is Jonathan Lewin. I am 
president of the Academy of Radiology Research, a national organi-
zation representing imaging scientists, radiology societies, industry 
partners, and patient advocacy organizations. 

Thank you for the opportunity to testify. 
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We respectfully recommend a fiscal year 2015 funding level of 
$32,000,000,000 for the NIH, and $397,000,000 for the National In-
stitute of Biomedical Imaging and Bioengineering, the NIBIB. That 
is a $70,000,000 increase that will accelerate the current techno-
logical revolution in medicine, help build a cost-efficient health sys-
tem based on prevention, and will stimulate one of our Nation’s 
strongest export industries. 

As a longtime NIH investigator and in my roles as a senior vice 
president for Johns Hopkins Medicine, and as chair of the Depart-
ment of Radiology, I see firsthand the incredible work of NIH-fund-
ed scientists. However, today there are more and more anecdotes 
of high-scoring applications going unfunded and junior scientists 
who are leaving for other countries. 

While both emerging and developed economies continue to 
prioritize public funding for medical research, the annualized rate 
of growth for NIH over the past decade has been 0.6 percent. This 
flat-line funding level will not support two essential fiscal out-
comes—creating jobs by out-innovating emerging economies and 
lowering long-term healthcare costs through research innovation. 

The academy’s request of $32,000,000,000 for NIH in fiscal year 
2015 represents an important step toward securing our global lead-
ership in medical technology. 

As an imaging scientist and radiologist, I have also been fortu-
nate to be part of medicine’s technological revolution. For example, 
today imaging is currently used in 88 percent of all diseases stud-
ied at the NIH. While it is a pleasure to see imaging being used 
by many scientific disciplines, it is important to recognize that they 
would not be possible without the technological research from the 
NIBIB.

NIBIB was created by Congress in 2000 to provide a home for 
the development and application of new and emerging medical 
technologies, with the goal of building a smarter, technology-en-
abled healthcare system. The investment in NIBIB’s research is 
particularly valuable considering there are three tangible outputs 
from NIBIB research. 

First, our bench-to-bedside imaging technologies that help med-
ical professionals diagnose, treat, and monitor patients, saving mil-
lions of lives each year. 

The second are new bench-to-bench research tools, such as the 
new imaging techniques being used in the BRAIN initiative and in 
the Human Connectome Project that have given other researchers 
game-changing new ways to advance the diseases they study. 

And finally, NIBIB research provides the basic research pipeline 
for commercial diagnostic and therapeutic devices, one of our coun-
try’s strongest export industries as identified by the Department of 
Commerce. NIBIB’s central role in the biotechnology revolution is 
perhaps best demonstrated in a recent NIH patent analysis com-
pleted by the Academy of Radiology Research. 

Looking at the various NIH institutes from 2003 to 2012, the 
NIBIB produced new pieces of intellectual property at the highest 
rate across NIH. Over the past decade, it required just $6,000,000 
of NIBIB funding before one patent is produced, compared with 
$39,000,000 per patent across the NIH as a whole. 
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Considering the private sector invests about $3,400,000 to gen-
erate each patent on average, NIBIB is creating intellectual prop-
erty at essentially a private sector level of efficiency. Perhaps even 
more surprising, the NIBIB’s patent production over the last dec-
ade has outpaced other prominent Federal R&D programs, such as 
DARPA, the NSF, and NASA. 

Since patents are strongly correlated with higher levels of prod-
uct development, startup activity, and employment, patent output 
may be a key metric that policymakers would want to consider to 
optimize the economic and employment impact from publicly fund-
ed research. 

Furthermore, since much of the downstream R&D spurred by the 
NIH and NIBIB patents occurs at companies located just outside 
of major academic centers, the committee may want to further ex-
amine the role of patent output as a key metric for growing R&D- 
related jobs outside of traditional academic centers. In the mean-
time, the administration and Congress should be proud to recognize 
NIH as the home to one of the leading, if not the leading, jobs-pro-
ducing R&D program across the Federal Government in the NIBIB. 

So we urge the committee to give strong consideration to the 
academy’s recommended funding levels for both the NIH and 
NIBIB. Doing so will allow this valuable jobs-promoting research to 
continue improving lives and spurring new export-oriented busi-
nesses across the country. 

Thank you once again for inviting the academy to testify today, 
and I would be happy to answer any questions. 

[The information follows:] 
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Mr. STEWART. Thank you, Dr. Lewin. Appreciate it. Appreciate 
your testimony. 

I will introduce the next witness. And as I do that, I will excuse 
myself, and Dr. Andy Harris will chair the committee from this 
point forward. 

Dr. Robert I.L. Morrison, executive director, National Association 
of State Alcohol and Drug Abuse Directors. 

And Mr. Morrison, we welcome you and look forward to your tes-
timony, and I will turn the chair over. 

Dr. HARRIS [presiding]. You can go ahead. 

TUESDAY, MARCH 25, 2014. 

NATIONAL ASSOCIATION OF STATE ALCOHOL AND 
DRUG ABUSE DIRECTORS 

WITNESS

ROBERT I.L. MORRISON, EXECUTIVE DIRECTOR, NATIONAL ASSOCIA-
TION OF STATE ALCOHOL AND DRUG ABUSE DIRECTORS 

Mr. MORRISON. Thank you, Mr. Chairman. 
I am Robert Morrison, and I serve as executive director of the 

National Association of State Alcohol and Drug Abuse Directors. 
Thank you for the opportunity to testify as it seems we are in 

the midst of a national conversation about addiction, conversation 
that was in part generated by the tragic and high-profile deaths of 
famous actors and entertainers. 

More and more, the dialogue is moving from the talk shows to 
State capitals, from entertainment magazines to town hall meet-
ings, and with good reason. Overall, more than 23 million people, 
age 12 or older, needed treatment for an illicit drug or alcohol prob-
lem in 2012. Yet only 2.5 million people actually received the treat-
ment they needed. 

According to SAMHSA, the number of Americans who are abus-
ing or dependent on pain relievers just about doubled from the 
years 2004 to 2012. The number of persons with heroin dependence 
or abuse did double from 2002 to 2012, but perhaps most chilling 
and heartbreaking, there were over 16,000 drug poisoning deaths 
involving prescription painkillers in 2010. 

The key questions are what are we doing now? What more can 
be done? And why is this so important? 

NASADAD released a report in 2010 to describe actions our 
members are taking. Virtually all States label prescription drug 
abuse as an important priority, with 11 States noting it was the 
most important. 

Thirty-five States have some type of task force or interagency 
body designed to address the topic. Eighty-three percent of our 
members are engaged in efforts to educate the public, with more 
than half targeting efforts specifically at young adults and adoles-
cents.

In States across the country, we have seen campaigns to help re-
duce overdose deaths. In California, in 2008, for example, a task 
force membership led by the State substance abuse agency included 
over 40 practitioners, law enforcement, researchers, and others. 
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As we turn to Congress for help, our number-one priority is the 
Substance Abuse Prevention and Treatment Block Grant, a pro-
gram distributed by formula that supports services for over 2 mil-
lion Americans each year. Working with SAMHSA, States track 
outcomes and ensure efficient, effective, and accountable use of re-
sources.

We know, for example, at discharge from treatment 73 percent 
people receiving block grant services were abstinent from illegal 
drugs, and 81.7 percent were abstinent from alcohol use. By stat-
ute, 20 percent of the block grant funds are dedicated to much- 
needed substance abuse prevention services. 

As we look at other recommendations for SAMHSA, we highlight 
the following. We recommend $190,500,000 in fiscal year 2015, for 
an increase of $15,000,000 for the Center for Substance Abuse Pre-
vention. States believe that CSAP-funded, State-led initiatives on 
underage drinking using a systematic planning approach played a 
key role in the more than 30 percent drop in underage binge drink-
ing over the past 10 years. We strongly support the Partnerships 
for Success grants, which built on this framework now and focus 
in part on prescription drug abuse. 

For the Center for Substance Abuse Treatment, NASADAD 
strongly recommends restoring the administration’s proposed cut of 
$64,000,000. We recommend a new discretionary grant to expand 
treatment for opioid dependence, including increased access to 
medication-assisted treatment. We also support proposed funds for 
CSAT to promote more coordination between primary care and ad-
diction services. 

My board chairman, Mark Stringer from Missouri, he asked me 
to thank you. Thank you for helping Nora, who overcame 23 years 
of addiction, including the loss of her children, her job, her home. 
And with block grant-supported services, she is now a responsible 
mother, certified peer specialist, and taxpaying citizen. 

He asked me to thank you for helping Gilbert, who came to block 
grant-funded programs with only the clothes on his back and a bag 
of dirty laundry. After losing everything, Gilbert is now in recovery 
for over 8 years and works as a case worker. 

Finally, he asked me to thank you for helping Brittany, who 
overcame 14 years of addiction with services, and she is now a re-
sponsible mother and a college student. 

Please accept my gratitude on behalf of millions of other parents 
across the country for the prevention services you provide so that 
kids like my own have a bright and limitless future. We stand 
ready to work with the committee. We understand you have many 
challenging decisions to make on these important issues, but we 
appreciate your support. 

Thank you. 
[The information follows:] 
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Dr. HARRIS. Thank you very much, Mr. Morrison. 
Next, we will have David Pickler from the National School Board 

Association.
Mr. Pickler, have a seat. Thank you very much for being here. 

TUESDAY, MARCH 25, 2014. 

THE NATIONAL SCHOOL BOARD ASSOCIATION 

WITNESS

DAVID A. PICKLER, PRESIDENT, THE NATIONAL SCHOOL BOARD AS-
SOCIATION

Mr. PICKLER. Thank you, Mr. Chairman, Ranking Member 
DeLauro, and members of the subcommittee. 

I appreciate the opportunity to share the National School Board 
Association’s perspective on Federal investments in our Nation’s 
students and public school districts. As president of the National 
School Board Association, I will speak with the collective voice of 
more than 90,000 local school board members who govern more 
than 13,000 local school districts and who educate America’s 50 
million school children. 

Working with and through our State associations, NSBA advo-
cates for equity and excellence in public education. Recently, we 
launched a campaign called Stand Up 4 Public Schools to further 
expand support for and commitment to public education. 

The intent of this public advocacy initiative is to empower—to 
help every child achieve world-class standards and a brighter fu-
ture. Public education is the most important function of local gov-
ernment, and local school districts collectively are America’s largest 
employers, with over 6.2 million employees. 

Locally, I have served as a member of the Shelby County Board 
of Education for the past 16 years. I am also the owner of four suc-
cessful small businesses, and I understand how important edu-
cation is to our economy. There is no more important function for 
a community than to empower its children with a quality edu-
cation, regardless of their zip code, race, or religion. 

I would like to discuss several issues of significance to America’s 
public schools. First, the Individuals with Disabilities Education 
Act, IDEA, has helped address the special needs of millions of chil-
dren. IDEA was envisioned as a Federal-State partnership in 
which Congress would provide 40 percent of the funding and the 
States 60 percent. 

However, the Federal share of this commitment has not yet been 
achieved. The impact of underfunding IDEA has caused reductions 
to other programs, particularly education reforms, at a time when 
more innovation is needed. NSBA applauds the bipartisan support 
in Congress to achieve a path toward full funding for special edu-
cation, and thanks the cosponsors of the IDEA Full Funding Act, 
H.R. 4136. 

We urge your strong support for this legislation and also urge 
you to designate IDEA as a top priority in the fiscal year 2015 ap-
propriations, as well support for local school board flexibility in 
achieving true reform. 
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Secondly, the increase in competitive grants programs has 
prompted significant concern. New programs are being created 
while foundational programs with proven success such as such as 
IDEA and Title I grants for disadvantaged students are at stag-
nant funding levels. Increasing the Federal share of funding of 
these key programs is paramount. 

In briefings with school boards receiving competitive grants, 
many of our districts are forced to devote more time towards re-
porting and compliance efforts than in pursuing gains in academic 
achievement.

Equally important, the very districts that have the greatest need 
for these competitive grant funds do not have the resources or the 
capacity to apply for or leverage such funding. So when these 
grants are awarded, we are creating an even greater divide be-
tween affluent districts and those in underserved communities with 
fewer resources. 

Third, NSBA applauds the administration’s budget proposals to 
expand access to early education as well as technology resources in 
our classrooms. These priorities will help prepare students with 
21st century skills and the knowledge needed to thrive. 

However, the administration’s proposed funding levels for Title I, 
IDEA State grants, Impact Aid, and career and technical education 
do not meet the needs of our students and districts. 

Fourth, many of our districts employ a range of options to ad-
dress the loss of funding due to sequestration, from staff reductions 
to curtailing extracurricular activities. Districts reduced profes-
sional development for teachers, increased class sizes, cut salaries, 
deferred maintenance, delayed purchases, and reduced course offer-
ings and transportation services. 

Furthermore, districts that receive Impact Aid funding were 
most negatively impacted and experienced immediate budget cuts. 
Impact Aid helps school districts to educate children whose parents 
are in our armed forces, as well as children who reside on Native 
American trust lands. 

For many of our Impact Aid districts, Federal funding comprises 
as much as 30 percent or more of their budgets. And unlike other 
districts, they do not have the property tax revenues to rely on, 
given these nontaxable Federal lands and installations on their 
boundaries.

Our school districts have weathered the storm. But the storm 
cannot and must not continue. Looking to fiscal year 2016, we urge 
you to proactively develop a plan that will protect education invest-
ments as a critical asset for economic stability and American com-
petitiveness.

In conclusion, I would like to share research from NSBA’s Center 
for Public Education regarding education’s return on investment. 
For each student who graduates from a high school, the U.S. econ-
omy receives an additional $260,000 in earnings, taxes, and pro-
ductivity over his or her lifetime compared to a student who doesn’t 
graduate.

Also, studies indicate that for every dollar invested in our young-
est students, society would reap at least $3 in additional tax rev-
enue, as well as significant savings in lower public assistance cost. 
And students who get a strong start are more likely to graduate 
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and eventually move on to college. Clearly, your work here is es-
sentially to the success of our students and nation. 

Again, thank you for this opportunity, and we appreciate your 
leadership and look forward to working closely with you. Mr. 
Chairman, I would request that my full statement be included in 
the record. 

[The information follows:] 
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Mr. KINGSTON [presiding]. Without objection. 
Ms. DeLauro, any questions? 
Ms. DELAURO. I don’t have questions. I would just say, first of 

all, many thanks for your testimony. I think it is important to note 
that 40 percent commitment that the Federal Government made is 
now at 16 percent. 

Also with regard to both IDEA and Title I, quite frankly, we 
were unable to get the appropriations for those two programs to 
presequester levels. We got to about 81 or 85 percent with them, 
which is not sufficient, particularly when Title I is really the life-
blood of our public education system. 

I am happy to say that we did do some increasing of Impact Aid, 
but I think your points are well taken, and I appreciate your testi-
mony.

Thank you. 
Mr. KINGSTON. Ms. Lee. 
Thank you very much, and we will have your full statement. 
Mr. PICKLER. Thank you very much. Appreciate it. 
Mr. KINGSTON. Thanks. 
Now policy director for Harm Reduction Coalition, Mr. Daniel 

Raymond.
Thank you very much. 

TUESDAY, MARCH 25, 2014. 

HARM REDUCTION COALITION. 

WITNESS

DANIEL RAYMOND, POLICY DIRECTOR, HARM REDUCTION COALITION 

Mr. RAYMOND. Thank you. 
And I would like to thank the chair and ranking member and 

members of the subcommittee for the opportunity to talk about 
opioid overdose prevention. 

As my colleague Mr. Morrison discussed, we have seen a great 
deal of media attention focused on this issue, particularly in recent 
months. But this has been a growing issue for well over the last 
decade.

We have seen from CDC the latest figures indicate that in 2010 
alone, deaths from opioid overdoses—and by opioids, I am referring 
to both prescription opioids such as painkillers as well as heroin— 
totaled 20,000. And we have a lot of strategies in place that we are 
working on to try to get a handle on the root causes of this issue. 

We support these efforts, but we feel that we need to think more 
about taking two different tracks. That the root causes of this 
opioid epidemic that we have seen over the last 15 years, that we 
have efforts looking at prescribing patterns, looking at regulatory 
authorities, looking at patient and provider education. 

But we also have an opportunity from emerging strategies to 
deal with the immediate risk of overdose death. We promote strate-
gies, including the broader access of a medication called naloxone. 
In my written testimony, I quote Dr. Nora Volkow of National In-
stitute on Drug Abuse talking about the role that this drug plays 
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as an opioid antagonist that blocks the immediate effects for some-
body experiencing overdose and can revive them. 

It is a generic drug that is safe to use that is more and more 
broadly being used by lay persons, including first responders, police 
officers, family members, and peers and people in the position to 
respond to an opioid overdose. We have had 18 States enact legisla-
tion to broaden the availability of naloxone based on the rationale 
that the person best prepared to respond to an overdose is the per-
son right there on the scene. 

As we ask people and educate them to recognize the signs of an 
overdose to call 911, if possible to administer rescue breathing, we 
also feel that just like an epi pen, we can arm them with the tools 
of having a medication on hand in the household that can imme-
diately counteract the effects of an overdose until help arrives. And 
that is why 18 States have enacted this legislation and are expand-
ing access to naloxone in various ways. Just last week, Georgia’s 
legislature passed a bill to expand access to naloxone as well that 
is awaiting the Governor’s signature. 

We think that there is much more room to scale up the Federal 
response, even as we have seen a groundswell of efforts at the 
State and community level to respond to opioid overdose preven-
tion. In the President’s budget, $26,000,000 is requested, 
$16,000,000 to CDC and $10,000,000 to SAMHSA, to strengthen 
some of their efforts around those underlying causes of prescription 
drug overdose. We think that those are valuable initiatives, and we 
are supportive of them. 

We also feel that there is an immediate need until the fruits of 
those efforts come to bear that there will be another 10,000, 20,000 
people dying if we don’t take immediate efforts to expand access to 
naloxone. For that reason, we are requesting and recommending 
that through the Centers for Substance Abuse Treatment at 
SAMHSA, which is well positioned to work with drug treatment 
programs around the country and recovery services, to provide ac-
cess to naloxone. Five million dollars could go a long way in reduc-
ing overdose mortality. 

We also think that there is a strong public health role here, and 
we believe that CDC entry could complement the money that they 
are proposing for the core violence and injury prevention programs 
to focus on prescription drug overdose to ensure that there is a 
component to expand access to naloxone and educate communities 
and family members about the causes and signs and symptoms of 
overdose.

And in closing, I just want to say that when I asked last night 
for some of my colleagues to talk about the names of people who 
have been revived by naloxone in the community, I was flooded by 
names in my inbox. From Connecticut, Mark and Joey. From Geor-
gia, Taylor and Steve. From California, Whitney. So many others 
from New York, Oregon, Michigan, across the country. 

This is a really powerful tool, and this is a really urgent time to 
take action. So I thank the subcommittee for its attention and focus 
to the issue of opioid overdose prevention and welcome any ques-
tions.

[The information follows:] 
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Mr. KINGSTON. Thank you, Mr. Raymond. 
Actually, I do have a couple questions. Number one, I want to 

make sure that you know that there is a lot of bipartisan support 
on this. The number-one advocate, particularly as respects to this 
committee, is our chairman, Hal Rogers, which is why Kentucky is 
so far ahead of the curve. 

But I know several years ago, he pulled a group of us together 
on a bipartisan basis to become more aware of what the prescrip-
tion drug abuse problem is in our country, and we became aware 
of pill mills and the migration of them from Florida to other parts 
of the country, as Florida cracked down on them. 

But I wanted to ask you, in terms of your testimony with this 
increase of heroin abuse so, therefore, we can conclude that heroin 
is coming back as a drug of choice? Do you want to expand on that 
any?

Mr. RAYMOND. Sure. I think that what we have seen is that 
where we have had a lot of misuse of prescription opioids, such as 
Oxycontin and Vicodin, that a proportion of those people become 
dependent on the opioid and find themselves switching to heroin 
because it is easily available. It is more affordable. It can be cheap-
er.

So the heroin market has moved in to a lot of areas that had not 
experienced a lot of heroin use before and is becoming a substitute 
drug for people who had become dependent on prescription opioids. 

Mr. KINGSTON. And in terms of drug abuse in America, how 
much of it is prescription drug versus illegal drugs? Do you have 
a number on that? 

Mr. RAYMOND. Well, putting aside marijuana, which is the most 
broadly misused illicit substance, that prescription painkiller mis-
use outweighs heroin use currently. I think the risk is that we 
don’t want to see people who develop or experimented with pre-
scription painkillers transitioning to heroin use because it can be 
far more dangerous, both in terms of overdose risk and also in 
terms of risk, if people are injecting, of acquiring HIV, hepatitis C, 
or other diseases. 

So while we commend the focus on prescription drug misuse, we 
also think we can’t afford to ignore the rising numbers of heroin 
and that these are two sides of the same coin. 

Mr. KINGSTON. And before I yield to my ranking members, I 
wanted to ask I wasn’t familiar with naloxone and being used as 
an epi pen somewhat. But that is, to me, something that is very 
interesting that we should be supporting. 

So I will yield. 
Ms. LEE. Yes, thank you very much. 
Thank you very much for your very scary testimony, in fact. And 

we have got to really talk about this and how we address it. And 
also needle exchange. I just want to ask you. In your written testi-
mony, you mentioned injection drug use. 

In 2010, we worked with then-Chairman Obey to find a way, a 
workable compromise on Federal funding for needle exchange pro-
grams. Much, of course, to my dismay, the funding ban is back in 
place now at a time when we are making good progress in fighting, 
for example, HIV and AIDS and hepatitis. 
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And so, I know that the data are limited, but do you have a han-
dle on what extent the Federal ban on funding for needle exchange 
programs, how that has impacted our ability to really reach inject-
ing drug users, who are especially vulnerable to these, well, sec-
ondary diseases? 

In many ways, some of the data has shown that once, you know, 
a drug user is in for the needle exchange, you have the opportunity 
then to provide the counseling and the support to help that indi-
vidual stop using drugs. What has your experience been, and what 
do you think about this Federal ban on IV drug users in terms of 
the Federal ban on needle exchange? 

Mr. RAYMOND. Sure. Thank you, Congresswoman. 
And I also wanted to acknowledge the support of your office for 

our California office, which is based in your district. 
I think that there is a lot of challenges, and there is a lot of 

thinking that is this—is syringe exchange something that the Fed-
eral Government should be spending money on? Is it something 
that the taxpayers should be spending money on? And there has 
been a lot of controversy over this over the last 20 years. So it is 
not surprising that this controversy remains in Congress, too. 

I will say that my organization just spent some time in northern 
Kentucky training about 100 people on some of these issues that 
we have been talking about. There were a lot of people who came 
because they were struggling with the overdose issue. 

We had some parents groups, a lot of people from drug treatment 
programs, and a lot of people from the surrounding community of 
both northern Kentucky and southern Ohio, where there has been 
a huge problem with addiction, with overdose, and increasingly 
with hepatitis C. And we had a bunch of workshops. 

The most popular one we did was on syringe exchange, where we 
had people in northern Kentucky saying we don’t know what to do. 
We are suddenly seeing a lot of hepatitis C cases because people 
are injecting, and we don’t have anything in place. We have never 
had to deal with this before. We have never seen this before. We 
don’t have a syringe exchange. We don’t have enough beds for drug 
treatment.

Just across the river in Cincinnati, they had just opened up their 
first needle exchange, and they were eager to hear how they could 
find support. They have been able to cobble together some private 
money, some donations to get started. But what we heard is that 
in these places that have never had to deal with injection drug use 
at this scale before, they are trying to figure out solutions. 

And one of the solutions that many of them are looking at is sy-
ringe exchange. And when they look there, they don’t find re-
sources to support it, and I think that is because of the constrained 
budget environment. And the Federal prohibition on funding is 
going to be an obstacle for places that choose to adopt that inter-
vention because it is right for their communities. 

This will have a ripple effect on new hepatitis C cases, and our 
biggest concern is as we have seen hepatitis C infections, new in-
fections double within 2 years, according to CDC data, in the wake 
of this epidemic, can HIV be far behind? 

Ms. LEE. Thank you. 
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And Mr. Chairman, I hope that we can revisit this at some point. 
Thank you. 

Mr. KINGSTON. And our next witness is Ms. Rebecca Salay, Di-
rector of Governmental Relations for the Trust for America’s 
Health.

Welcome to the committee. 

TUESDAY, MARCH 25, 2014. 

TRUST FOR AMERICA’S HEALTH 

WITNESS
REBECCA SALAY, DIRECTOR OF GOVERNMENT RELATIONS, TRUST 

FOR AMERICA’S HEALTH 

Ms. SALAY. Thank you very much, Chairman Kingston and 
Ranking Member DeLauro. 

I am with the Trust for America’s Health, a nonprofit, non-
partisan organization dedicated to saving lives by working to make 
disease prevention a national priority. 

I want to start by thanking you for recognizing the importance 
of public health and including a significant increase for the Centers 
for Disease Control in the fiscal year 2014 Consolidated Appropria-
tions Act, which came after several years of cuts. 

As you work to develop a fiscal year 2015 Labor, HHS bill, I urge 
you to build on this much-needed increase and ensure adequate 
funding for prevention and preparedness programs at the CDC and 
other public health agencies. 

Eighty-five percent of the CDC’s annual budget flows to your 
States and districts in the form of grants and contracts to State 
and local public health departments and community partners to 
conduct critical public health and prevention activities that every 
American relies on. This includes protecting us from infectious dis-
ease by combating healthcare-associated infections, delivering im-
munizations, and ensuring preparedness for events such as a ter-
rorist attack or a natural disaster. 

Preparedness grants helped save lives during the Boston Mara-
thon bombings; tornadoes in Kentucky, Missouri, and Oklahoma; 
and Hurricane Sandy. Reduced funding for these grants means 
fewer States will have the core capabilities they need to save lives 
when disaster strikes. 

A sustained investment in public health and prevention is also 
essential to reduce high rates of disease and improve health in the 
United States. The CDC and its grantees are working to help give 
Americans the information they need to adopt the healthy lifestyles 
that will reduce the chronic disease burden on our healthcare sys-
tem.

In 2012, we spent roughly 75 percent of our Nation’s annual 
$2,800,000,000,000 healthcare bill on treating preventable chronic 
diseases. Long-term healthcare spending at these levels is 
unsustainable for our economy and our budget. 

There is a growing evidence base that demonstrates that the ma-
jority of chronic disease is preventable by addressing common risk 
factors. We have begun to see signs of success, with childhood obe-
sity rates declining in cities and States that were among the first 
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to adopt a comprehensive approach to obesity prevention. It is es-
sential to engage not only healthcare systems, but sectors such as 
education, housing, transportation, planning, faith-based institu-
tions, and business if we want to transform communities to make 
the healthy choice the easy choice for families and prevent illness 
in the first place. 

We were pleased that last year Congress made important new in-
vestments in community prevention, including the Partnerships to 
Improve Community Health grants that will help bring that knowl-
edge to scale and continue our efforts to transform our healthcare 
system to one that values prevention and wellness. We urge the 
committee to build on those investments in the fiscal year 2015 
bill.

I also want to thank you for allocating the Prevention and Public 
Health Fund and urge you to do so again in fiscal year 2015. To 
date, the fund has made investments in every State to support 
State and local efforts to transform and revitalize communities, 
build lab capacity, train the public health workforce, and help con-
trol the obesity epidemic. 

Just one example of the fund at work is the Tips from Former 
Smokers campaign, featuring very graphic messages from former 
smokers about the health consequences of smoking. The Tips cam-
paign has already inspired more than 1.6 million people to try to 
quit, and more than 100,000 have quit for good. This will translate 
to immediate improvements in health and reduced health costs. 

Finally, I want to join my colleagues in mentioning prescription 
drug abuse, which is a growing public health crisis. Overdose 
deaths involving prescription painkillers have quadrupled since 
1999 and now outnumber deaths from all illicit drugs, including 
heroin and cocaine combined. 

This is a multifaceted problem, and the CDC, SAMHSA, NIH, 
and a range of other agencies have a role to play in finding the so-
lution. We urge you to provide the funding to help address the driv-
ers of the epidemic and to ensure that patients with addiction have 
access to the treatment they need to turn their lives around. 

Tomorrow, the Robert Wood Johnson Foundation will release 
their 2014 county health rankings, and if past years are any indi-
cation, it will serve as another sobering reminder that an Ameri-
can’s zip code is a strong predictor of whether or not they have the 
opportunity to lead a healthy life. It does not have to be this way. 

Meeting these twin challenges of protecting the American people 
from natural and manmade threats and preventing disease can 
only occur with continued support for CDC. 

Thank you again. 
[The information follows:] 
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Mr. KINGSTON. Thank you very much, and welcome back to the 
Hill.

Ms. DeLauro, you may have some—you might want to cross-ex-
amine this one? 

Ms. DELAURO. No, no. Thank you very, very much. Thank you 
for your advocacy, but more your dedication and your commitment 
to these issues, which has been longstanding. And it has been my 
pleasure to have the opportunity to work with you as a colleague. 

Thank you very much. 
Mr. KINGSTON. But I need to ask. Has the health in Connecticut 

improved? I just want to know. I am sure it has, between the two 
of you. 

Ms. SALAY. We are trying. 
Ms. DELAURO. We try. We continue to try, and it is really with 

great pride do I sit here and listen to Rebecca Salay talk the way 
she does and with the work that she is engaged in. Just a mo-
ment—she started on Capitol Hill as an intern and moved to legis-
lative director, worked in the White House, came back to the Hill, 
and now is running—working in an organization that is doing so 
much for our country. So we are grateful. 

Mr. KINGSTON. So if I am hearing you correctly, she left politics 
and finally made something out of herself. [Laughter.] 

Ms. DELAURO. That is right. She took the right road. 
Mr. KINGSTON. I do want to say that an interesting statistic that 

I got from the CDC recently is that the I think the European—the 
rate of smokers in Europe is about 40 percent, and in America, it 
is 20 percent. But among physicians, it is 2 percent, which is kind 
of a warning. 

Ms. DELAURO. Well, Mr. Chairman, the number sticks in my 
mind, 480,000 people die every year from a tobacco-related illness. 
That is pretty staggering—— 

Mr. KINGSTON. Yes. 
Ms. DELAURO [continuing]. When we think of what we can do by 

way of prevention. 
Mr. KINGSTON. Well, the 20 percent was a great decline in the 

last 10 years, and I just thought—— 
Ms. Lee. Thank you very much. What is that? 
Ms. LEE. We need additional taxes on tobacco. 
Mr. KINGSTON. I see that Governor Kasich has proposed that in 

Ohio. I was reading that. 
Ms. LEE. Yes, I think it would save many more lives. 
Mr. KINGSTON. Next, Dr. Beverly Tatum, president of Spelman 

College. We are glad to have you here. 

TUESDAY, MARCH 25, 2014. 

SPELMAN COLLEGE ON BEHALF OF UNCF 

WITNESS
BEVERLY DANIEL TATUM, PH.D., PRESIDENT, SPELMAN COLLEGE ON 

BEHALF OF UNCF 

Ms. TATUM. Thank you, Chairman Kingston. 
And to Ranking Member DeLauro and Representative Lee, I am 

pleased to have this opportunity. 
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I am Dr. Beverly Daniel Tatum, president of Spelman College in 
Atlanta, Georgia. And Spelman was founded in 1881. It is the glob-
al leader in the education of women of African descent and a his-
torically black college. 

Since 2008, Spelman College has averaged a 6-year graduation 
rate of 77 percent, one of the highest of the 105 historically black 
colleges and universities and substantially above the national aver-
age for all institutions of 59 percent. 

Spelman College is one 37 private historically black colleges and 
universities that are members of the United Negro College Fund, 
which I am representing today. UNCF is the Nation’s largest high-
er education organization serving students of color, perhaps best 
known by the iconic motto, ‘‘A mind is a terrible thing to waste.’’ 

HBCUs represent approximately 4 percent of all 4-year colleges 
and universities but enroll 9 percent of all African-American college 
students, confers 16 percent of their bachelor’s degrees, and gen-
erate 27 percent of the science, technology, and engineering, math-
ematics bachelor’s degrees awarded to African Americans. We do 
this while serving students with greater need. 

More than 70 percent of students who attend HBCUs are low-in-
come students who depend on Federal Pell grants for their edu-
cation, a substantially greater share than the 43 percent of stu-
dents at all other 4-year colleges and universities. At the same 
time, total cost of attendance at HBCUs is 30 percent lower on av-
erage than other 4-year institutions. 

I would like to thank all three of you on this subcommittee for 
playing leadership roles in restoring some of the vital Federal re-
sources to HBCUs and the students we serve in the fiscal year 
2014 budget. UNCF appreciates you providing a maximum Pell 
award of $5,730, restoring sequestration cuts to other student aid 
programs, and restoring two-thirds of the sequestration cuts to the 
Title III HBCU programs. 

Looking to fiscal year 2015, a national strategy to produce more 
college graduates, boost our economy, and enhance global competi-
tiveness must include greater investment in HBCUs. On behalf of 
the UNCF institutions and all HBCUs, I urge the subcommittee to 
support our highest priority programs listed in attachment to my 
testimony.

In particular, I urge you to appropriate $267,000,000 in discre-
tionary dollars and $85,000,000 in mandatory dollars for the Title 
III, Strengthening Historically Black Colleges and Universities Pro-
gram. These are formula funds awarded to HBCUs for operational 
support and essential academic services. 

I would like to note that during the 2007–2012 grant cycle, 
Spelman College received and expended more than $11,000,000 in 
Title III funding. We used these funds to include infrastructure, 
campus infrastructure, upgrades in technology, for facilities, class-
rooms, labs, and centers. Title III assisted with the establishment 
of the SpelBots, Spelman’s robotic team, a winning robotics initia-
tive.

Additional examples of the achievements that critical Title III 
funding has supported at Spelman are included as an attachment 
to my testimony. Please reinvest in this program and restore the 
$43,000,000 cut from the program since fiscal year 2010. 
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The HBCU Capital Financing Program finances low-risk Federal 
loans to help HBCUs, especially private institutions, improve facili-
ties, infrastructure, and technology. I urge you to increase the ap-
propriation for loan subsidies to $25,000,000, which would leverage 
$390,000,000 in annual loans to meet the infrastructure needs of 
our institutions. 

Without Pell grants, most HBCU students could not pay for the 
college education they need. I urge you to fund a $5,830 maximum 
Pell award to help our students persist and complete college. 

In addition, I encourage you to reinstate summer Pell grants so 
students can earn their college degrees faster and at a lower cost. 
UNCF also strongly supports the President’s fiscal year 2015 re-
quest of $75,000,000 for college success grants for minority-serving 
institutions.

Finally, I urge you to restore the health profession’s training for 
diversity programs to fiscal year 2012 levels and ask that you ex-
pand the National Institute on Minority Health and Health Dis-
parities to $283,000,000. 

We also urge you to approve the proposed college opportunity 
and graduation bonuses, which would reward institutions that en-
roll and graduate large numbers of low-income students. We rec-
ommend that this proposal be amended, however, to take into con-
sideration both the numbers and percentages of low-income stu-
dents graduating from institutions, given that some HBCUs have 
smaller enrollment. 

Mr. Chairman and members of the subcommittee, you have the 
power to increase Federal resources for operating support, student 
assistance, best practices, and innovation so that HBCUs and the 
students we serve can thrive. 

Thank you for your support. That concludes my testimony. The 
rest of my remarks I would like to have submitted for the record. 

[The information follows:] 
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Mr. KINGSTON. Without objection. 
Dr. Tatum, let me say this, as a Georgian, we are all very proud 

of Spelman, but not just as a Georgia institution, but what you do 
internationally and nationally, you have really a great reputation 
worldwide. And so, I think every Georgian has great pride in you, 
but it goes well beyond the State line. 

Ms. TATUM. Well, thank you very much. 
Mr. KINGSTON. I also wanted to ask a little bit about Pell grants. 

I heard a statistic the other day, and I am looking into it, that in 
some institutions the graduation rate is as low as 2 percent. I am 
not sure if that is accurate or not. But one of the big pushbacks 
we get on Pell grants is what is the graduation rate, and how much 
is it? 

And I know you said that you have a high graduation rate in 6 
years. It is amazing that so many schools are now, you know, 6 
years is very good compared to some of the others. But can you 
comment on that, just in a broad way? 

Ms. TATUM. Well, I can tell you that the average graduation rate 
for African Americans is about 35 percent nationally across all 
kinds of institutions. I am not aware of any UNCF institution that 
would have a graduation rate as low as 2 percent. 

Mr. KINGSTON. These were actually private ones. 
Ms. TATUM. I was going to say there are—you know, it is my un-

derstanding that many of the for-profit institutions struggle with 
very low graduation rates. But certainly, in the private UNCF his-
torically black college sector, we know that Pell grants are essen-
tial for our students to be able to continue. 

Mr. KINGSTON. Yes. Ms. DeLauro. 
Ms. DELAURO. Just one comment, and I want to say thank you 

to you. Thank you for the outstanding job, and this is a committee 
that has longtime supported the colleges, historically black colleges, 
et cetera. They make such a contribution. 

But the issue that you just raised, Mr. Chairman, I think is one 
that we ought to really take up very seriously, and that is the for- 
profit facilities that are taking extraordinary amounts of Pell grant 
aid and without any accountability, that the whole issue of gainful 
employment and where we need to go to look at the amount of 
money that they are siphoning away from the system. 

And with regard to veterans, they are particularly, and I will use 
it frankly, ripping off our veterans, and there is actually no ac-
countability, and they are using Federal money and gimmicks to 
utilize the Federal money. 

And they have been left pretty much on their own all this time, 
and this committee needs to take a very close, hard look at that. 

Thank you. 
Mr. KINGSTON. Yes. 
Ms. LEE. Thank you very much, Mr. Chairman. 
And thank you, good to see you, Dr. Tatum. 
Let me just say, first of all, how thankful I am, as a Californian, 

for your tremendous leadership and also for Spelman College, espe-
cially in the last 20 years. Unfortunately, we passed a proposition 
that ended affirmative action in California, which now the net re-
sults, of course, are what we knew it would be, and that is very 
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few African-American students now are admitted into the Cali-
fornia university system. 

And thank God for HBCUs because the majority of our students 
now are going to HBCUs because they—because affirmative action 
has ended and cannot get in for a variety of reasons, even though 
they are smart, they are brilliant, and they should be able to get 
in. But they can’t. So HBCUs have been lifesavers for us. 

And one of the issues then, one of the problems is there is now 
a brain drain in California in the African-American community be-
cause students don’t go back once they graduate. They love 
Spelman, HBCUs, and they become part of the communities in 
which the HBCUs are housed. 

And so, California, now, first of all, I am thankful for the 
HBCUs, but the impact of that is the black brain drain is becoming 
very, very dangerous in California. And so, we are going to have 
to figure out how to address that long term. 

With regard to Spelman, staff members, interns. I have a young 
lady who is going to shadow me on Thursday from Spelman, and 
so I just have to say I personally know that the quality of the edu-
cation and the young women that you actually educate is really— 
I mean, these are international students. These are students who 
have a global perspective and who are learned and who are going 
into the new world in which we live in a way that I am very proud 
of because I know they are prepared for this new world. 

I am concerned, though, about, of course, Pell grants, the Parent 
PLUS program, the changes in Parent PLUS. The fact that the 
numbers that you laid out are hopefully restored, the sequester 
cuts. I am not sure. I have to look at that. 

But just wanted to ask you the impact of sequestration on 
Spelman and HBCUs, and to fully restore those cuts, would that 
mean the numbers that you have laid out in your testimony should 
be the allocation that we look for? Should we—some of us may 
want to do more or try to do more. 

Ms. TATUM. Well, we would welcome more. There is no question 
about that. But the numbers that I indicated in my full testimony 
do speak to the restoration of sequestration cuts and also are rein-
vesting in Title III to the levels of fiscal year 2010. Yes—— 

Ms. LEE. Okay. 
Ms. TATUM [continuing]. There have been $43,000,000 cut since 

2010.
Ms. LEE. Okay. And what about Parent PLUS, the changes in 

the Parent PLUS? 
Ms. TATUM. So the Parent PLUS loan is a more complicated 

issue. As you may know, the many—with the change in implemen-
tation of Parent PLUS, many students and their families found 
themselves unable to get loans that they were expecting to be able 
to get. Parents that had been approved in the past were now being 
rejected.

The strategy that the Department of Education is using to ad-
dress that is to encourage parents to appeal. So once a family is 
rejected, they have the option to appeal. At Spelman, we find that 
most parents who do appeal are then subsequently approved. 

However, you might imagine that it is an extra burden for a fam-
ily, particularly first-generation families that are not college edu-
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cated, to go through the process of applying the first time, be re-
jected, and then appeal again without knowing for sure whether 
they will be successful is a challenge. I am aware that at other 
UNCF schools, though our appeal rate has been pretty high, the 
success rate has been pretty higher, other UNCF schools have not 
been as fortunate, perhaps because of different demographics in 
their population. 

That said, it has been quite dramatic, the impact on enrollment. 
Even in Atlanta, for example, Morehouse College has seen a signifi-
cant drop in its enrollment as a result of Parent PLUS loans. Clark 
Atlanta University as well saw a significant. Even at Spelman, we 
are seeing a decline in our graduation rate over the last 2 or 3 
years because students are running out of money and are not able 
to get the loans, which is really tragic. 

There was a time when I could have sat here and said the grad-
uation rate at Spelman was 83 percent. It is now averaging at 77 
percent. Last year, it was 73 percent. And that drop can be directly 
linked to difficulties with Parent PLUS and other forms of financial 
aid.

Ms. LEE. Thank you very much, Mr. Chairman. And we are going 
to have to talk about that at the subcommittee level. 

The Congressional Black Caucus has mounted a major effort on 
this, but I think we need to discuss some of the details of that. 

Mr. KINGSTON. Because, you know, one of the things that I heard 
Senator Tom Coburn say today something interesting, but we all 
know it. He said, you know, one of our tendencies in Washington 
is when there is a problem to create a new program rather than 
assess the programs that are out there trying to address it. 

And as I listened to you, I think about the TRIO program, Na-
tional Youth Sports, Upward Bound, and I wonder which ones fit 
into the graduation rate question? Maybe modifying their mission 
a little bit in terms of, yes, we will get you into college, but now 
we have got to get you out of college as well. 

Ms. TATUM. Well, one of the things that I would say from my 
perspective as president of Spelman College, a historically black 
college for women, is that there are a lot of programs that across 
the Nation that are focused on college access and entry, but what 
is most critical to college completion is access to Federal financial 
aid.

And so, I want to point out that the changes to the Parent PLUS 
loans have cost HBCUs across the board $150,000,000 in total in 
terms of lost resources that students and families had that are es-
sential to completion. And there is nothing worse, I think it is im-
portant to say, than starting a program, taking on debt, and then 
not being able to complete. 

You know, debt and no degree is the worst possible outcome. So 
we want to be sure that students who start are able to finish. 

Mr. KINGSTON. If you see my friend Dr. Dozier with Savannah 
State, tell her we missed her in the Savannah St. Patrick’s Day pa-
rade. She is always a stalwart riding in it. 

Ms. TATUM. I will be happy to—— 
Mr. KINGSTON. I went over to the float, but she was in a dif-

ferent—she was at a seminar giving a really pretty serious speech 
somewhere. But she was smart because it rained the entire parade. 
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Ms. TATUM. Well, we are pleased to see more women in these 
roles. So we thank you for your support. 

Mr. KINGSTON. Well, she testified for our committee last year. 
Ms. TATUM. Thank you for this opportunity. 
Mr. KINGSTON. Well, thank you. 
And our last witness, unless we have missed anybody, is Pam 

Wells with Wells Wonder World. And we certainly appreciate your 
patience.

TUESDAY, MARCH 25, 2014. 

WELLS WONDER WORLD 

WITNESS

PAM WELLS, WELLS WONDER WORLD 

Ms. WELLS. Chairman Kingston, Representative DeLauro, thank 
you for the opportunity to testify before you today in your invest-
ment in early care and education. 

I am the owner of Wells Wonder World, a licensed group family 
childcare home in Hudson Falls, New York, which is about an hour 
north of Albany. I am also the president of Local 100A CSEA/ 
VOICE, a union of organized independent childcare providers, in-
cluding 20,000 outside of New York City. 

My colleagues and I work out of our homes to provide high-qual-
ity early learning and care for infants, toddlers, and young children 
from birth through age 12. Every day, my childcare colleagues and 
I see how invaluable childcare assistance through the Childcare 
and Development Block Grants, the CCDBG, is to families strug-
gling to make ends meet. Without it, many parents would not be 
able to afford childcare at all and could not go to work. 

I respectfully urge you to increase the CCDBG funding by 
$807,000,000 above its current level as you prepare the fiscal year 
2015 budget. A substantial increase is essential for the following 
three key reasons. 

First, to maintain the number of children cared for with Federal 
childcare assistance. Second, to improve the quality of childcare 
and prepare for new requirements included in expected CCDBG 
regulations or reauthorization. And third, to improve childcare pro-
vider payment rates. 

I began working as a childcare provider 17 years ago when I be-
came a licensed family childcare provider in Hudson Falls, New 
York. I was a single mother working with three young boys and 
could not find or afford high-quality childcare. I always enjoyed 
working with children and decided to operate my own childcare 
program, make it affordable, and provide high-quality care. 

However, some of the hardest things I have had to do is stop pro-
viding care to a family that can no longer afford it and turn away 
parents whose income is just slightly above the eligibility level set 
by the State. I want to help every family, but not all children who 
are eligible for assistance through this program receive it. Why? 
Because there is not enough funding. 

Currently, only one in six eligible children receive a subsidy. It 
is essential to maintain the number of children served. Unfortu-
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nately, fewer and fewer eligible children are served by Federal 
childcare assistance. Nationwide? 263,000 fewer children received 
assistance in 2012 than in 2006. In fiscal year 2012, New York was 
not able to help 8,100 children from the prior year after losing 
$325,000,000 in Federal childcare assistance, even though my State 
put in more money than the required maintenance of effort to fill 
the gap. 

Without a substantial increase in fiscal year 2015, 74,000 chil-
dren could lose childcare assistance. We need to do better in order 
to serve the children of New York and our Nation. 

Increased funding is essential to improve quality and prepare for 
new requirements. We believe that draft CCDBG regulations in S. 
1086 make important changes. We are concerned, though, that 
without significant increases in CCDBG funding, New York and 
other States will be forced to redirect funds that currently provide 
subsidies for poor children to fulfill new requirements. 

Without sufficient additional funding, States will likely further 
limit the number of families able to access childcare subsidy. Many 
families will likely have to turn to lower quality care because it is 
all they can afford. Sacrificing access to affordable childcare will 
not help our shared goal of improving quality in childcare. 

Provider payment rates, reimbursing childcare provider at rea-
sonable rates is essential to cultivating and sustaining a system of 
high-quality childcare programs. I am proud that my State has his-
torically set their reimbursement rate at the Federal recommended 
level.

Next month, for the first time ever, New York will join 47 other 
States and drop below this level. And the new requirements will 
likely cause States to further slash rates. It is not fair to require 
childcare providers and their employees to bear the cost of new un-
funded mandates. 

The median income of childcare providers is $19,512, or just over 
$9.38 per hour. This is less than the Federal poverty level for a 
family of four, which means many childcare workers themselves 
are eligible for a subsidy. 

I want to be very clear that I and my union strongly support ef-
forts to improve health and safety within childcare. Achieving high-
er quality requires significant resources. Every day, my union 
works with members in public office in local, State, and Federal 
Government to secure economic stability and growth for working 
families and communities. 

Access to affordable childcare is an essential component of this 
formula. I urge the subcommittee to invest an additional 
$807,000,000 in CCDBG because stable, high-quality childcare en-
ables parents to work and children to learn and grow. 

Thank you. 
[The information follows:] 
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Mr. KINGSTON. Thank you, Ms. Wells. 
What would be an example of the new training mandate? 
Ms. WELLS. Pardon me. 
Mr. KINGSTON. What is an example of the new training mandate? 
Ms. WELLS. I am sorry. I cannot give you that exact mandate at 

this time, but I would be more than happy to get that for you. 
Mr. KINGSTON. Yes, if you could. Just because what you had said 

with the unaffordable cost of complying with new mandates, includ-
ing new training mandates. And I was just wondering if there was 
some specific mandates that were not necessary, duplicative of 
something that was already out there. 

And so if you do have an example, that would be helpful. 
Ms. WELLS. I would be more than happy to provide that for you. 
Mr. KINGSTON. Okay. Thanks. 
Rosa.
Ms. DELAURO. I just want to applaud your efforts. In many con-

versations with women all over the country and with families, actu-
ally—it is not just about women—and with the empirical data that 
is so rich, one of the single biggest issues that women and their 
families are dealing with and causes one of the biggest areas of eco-
nomic insecurity for families today is the cost of childcare and the 
availability of childcare. 

And the two are linked, accessibility and affordability. And I 
think it is something I would applaud the President, who has 
talked about early childhood education, preschool. But we have to 
deal with partnerships at the Federal level, at State level, with 
agencies in order to be able to provide that kind of safe, affordable, 
and accessible childcare. 

My colleague in the Senate, Chris Murphy, and I have looked at 
the way in which we could increase and double the childcare tax 
credit for families from $5,000 to $10,000 to make it more afford-
able. We have to deal with child tax credits, the refundability of 
child tax credits. 

For families, oftentimes childcare can cost as much as a mort-
gage per month, and it is one of the leading issues that is on the 
minds of families, and it is one of the serious causes of economic 
insecurity among women in this country. And it is part of an eco-
nomic agenda that my colleagues and I have put together that ad-
dresses pay equity and rising pay, work-family balance in terms of 
paid leave and paid family and medical leave, and addresses the 
issue of childcare. 

So, and we want to make sure that childcare workers are paid 
what they—for the job that they are doing. We place enormous re-
sponsibility on our childcare workers. They take care of the most 
precious things in our lives, and that is our babies. These are our 
children.

And they are significantly underpaid when you take a look at 
those scales. So, again, many thanks to you for what you are doing. 
Appreciate it. 

Ms. WELLS. Thank you. 
Mr. KINGSTON. And let me ask you, invite you to profile one of 

your clients. Maybe a single mom with an income level and what 
she would need to pay you. Just for the record, it might be inter-
esting, somebody who comes to you. 
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Ms. WELLS. Thank you very much. 
Mr. KINGSTON. Okay. Thank you. 
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